
CHIEF COMPLAINT: This is a 3 (^ ein 
Any Complaints: Yes 

_ 


ONSET/DURATION 
TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


Started 


u Min 


Constant Intermittent 
Initially: Mild Mo I 


Negative 


Abuse No Other Kno^n History - Patient in DCFS Custody 


REVIEW OF SYSTEMS; 


Pertinent Positives 



teg 

I s eg 


Fever 

Ph )tophobia 
So e Throat 
Pc pitations 
S( >B 
V< miting 

Ai thralgia 
R ish 

Ar xious 



Vision 


Endocrine 

CV 

Respiratory 
GI/GU 
Neuro/ Psych 
Cancer 
Surgical Hx 


IILY HISTORY; 



DM I DM II 

CAD/Ml HTN 

COPD Aslhma 

PUD/GERD Gl Bleed 
T/A/CVA Migraine Anxiet) 

Lung Colon Breasl 

None Unknown 

legatlvl 


Urosef si 


SOCIAL HISTORY: 

Smoking 


^ogative 

_yrsN> Patient 

Ce^^alion Counseling Time: 3+ min * lohvp / 10 
* E£TOT7 Drug Use_ 


ppd x. 


Occupation: 

Lives: Alone QvVith Fanj Tfy At Nursing Home 


DATE 


o^iale /^maje>tio presents for a physical examination for: 

No _ tv*/At ejs 




School Work ^DCF^/lCifae il Appropriate) 


_ 

-UZ 

cAj c/4s r/ 

Hours Days Weeks Ago Still Present Resolved' J Worse Since: Jl_ 

Episodes Lasting _-__ Sec Min Hours Davs Weeks 


fy> <=\o 




lerale Severe Currently: Mild Moderate 


Days Weeks 
Severe 


3 


«T/> 


Additlonal Pertinent History- 


PCP / Managing I’hys'c'?"!?)- 


Referred to ED I Clinic by: PCP / Telephone Referral / Other 


■Ei evlop? vwt for ja m? Complaint to ED / Slfn l S lpcp; In-Patient within 
72 Hours / n^yo Dv / r x: 



DNR / Comfort Care Only 
Hyperthyroid Dyslipidemla 
Afib DVT 

Pneumonia PE 
Diverticulitis Gall / Kidney Stones Chronic Kidney Dx 

Depression Seizure Bipolar Disorder Schizophrenia PTSD 
Prostate ______ 


JLMlu enza within 12 mnn|h«; 


dvised to Stop 


KRAMER, MADELINE H 
VISIT ID: 11216788 

01/20/2013 3Y/F 
ATT: SABIR, MUHAMfVlAD 
PCP: OUT OP TOWN, PHYSICIAN 
MRN. 261617 


10 / 18/2016 


Printed 


1 QM /2016 15:56 Page 1 Of 2 
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hyslcal Examination QualChart® 



III 

linois Valley Community Hospital 




Idlowint conditions may Do warranted lor the presenting problem I 


PHYS. NOTIFICATION/CONSULTS: 



IClflN DIAGNOSES: 



Time: 


Unchanged Improved Worse VSS 


Discussed dlsposltlon/caso/raanagoment of patient with: 


losltion/caso/raa 

pf<T h 


Chen Copy Available to Addt'l Cam Providers 


tea l 


aL 


at 


Name:_ 

Name:_ » „, ^ 

Admit/Transilion Orders Written by 9 Provider: Yes / No 

Reviewed with: I____ 

Admit to: Consult Follow-up: 


/ p m. 


a.rri, / p.m. 






[critical Caro Provided: 30-74 min /75-104 mi l 

SIGNATURE: I hive reviewed available Ancl 


P i ?.?? $i ^9N-J^DISPOSITION DECISION TIME: 

Oischarg& Home ^ Wo rk Nursing Home Deceased AMA *IWBS 
Admit: ED OR InPt Unit: ICU OR Tele Floor Condition: Stable Unstable 

Patient Endorsed To/Discussed With:_ @ am./p.m . 

Patient Stabilized Within Hospital’s Capabilities/Transferred to:_ 


Disposition Rational 


, Transfer Form Completed 


Discussec with: patient ^Family 'other:_ 

Aftor-Can InstructlonTGIvento m t l f ollov/-Up Can Discussed 


w/Patlant At Discharge 



min (Excludes time roqulrod for other billablo procedures) 


/. 

Nurelng Staff documentation. 

PA/.NP/Rf>?ldt?nt 


DATE: 

(If different than above) 


O 2015 ECI PSO. LLC. 


Teaching Physician -1 perfonned aTj I 

patient and discussed the manegemeii 
Resident’s note anc agree with the fii 
have documented. 


tory£ physical examination of the 
it witA the Resident. I reviewed the 
iniings and plan ol care, except as l 
tials) 


(In tit 


DATE 


Chart Complet€sd: Yes No 

KRAMER, MADELINE H 
VISIT ID: 11216788 

01/20/2013 3Y/F 
ATT: SABIR, MUHAMMAD 
PCP: OUT OF TOWN, PHYSICIAN 
MRN: 261617 


This form is to assist the healthcare provider's documentation of clinical care and treatment. 
II Is not Intended to supplant that judgement or create a standard of care 
10 / 18/2016 


Printed: iom /2016 t5:S6 Page 2 of 2 

































































































0 8 2 5 15 


♦ Printed: 
11 / 27/2015 19 28 

Time/Date Seen 
(If Different): 


Modo of 
Arrival: 

□ ems 

□ Other 


0 5 7 1 


Instructions: C 


Pediatric Gl / GU Complaint QualChart® 


CHIEF COMPLAINT: This is a 


montl i / year old male / female who presents with a complaint of 


ONSET/DURATION Started 
TIMING 


SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


_Min 

Vomiting: # per 

Diarrhea: #_ per 

Voided: # per 

Initially: Mild Moder^ 


Hours 


Associated Pain: None 
Vomiting: Non-Bilious / B 
Feeding Position 
Clear Liquids NPO 
Negative Fever 

Urine Outpu 
Urine Frequ< 
Similar Episode / Dx as; 


Days Weeks Ago Still Present Resolved 
minutes Hours Days Weeks Unknown 

minutes Hours Days Weeks Unknown 

minutes Hours Days Weeks Unknown 

Severe Currently: None Mild Moderate 
Unable to Describe Diffuse Discrete at: _____ 
ious / Bloody Diarrhea: Watery / Bloody / Mbcoid 
Movement_ 


Surgical Obstruction Risk Factors: 
Child-At'Risk Risk Factors: 


Nogiti 

Negjti 


REVIEW OF SYSTEMS;" 

Constitutional Negative 


Pertinent Positives 


Eyes 
ENT 
CV 

Respiratory 

01 

GU 

MS 

Skin 

Neuro 

Psych 


Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 


Fever Chilli 

Discharge Redr 

Ear / Mouth / Th 
Rapid Heart Rate 
Cough Whet 

Vomiting Diarrli 

Dysuria Deere 

Extremity Disuse 
Rash Cyanoi 

Lethargy Irritab li 

Abnormal Interacts 


All other systems reviewed and n 



Birth History 
Immunizations 
ENT 

Respiratory 
Gl / GU 

Chronic Illness 
Surgical History 


Smoking 


Cessation Counseling Time: 3+ min -10 min / 
* ETOH / Drug Use 


Attends: Day Care/School Lives With; Family/Fostsr Care/Group Hm 


Illinois Valley Community Hospital 



Vomiting Diarrhea Dysuria 
(Circle if Appropriate) 


ite 


Worse Since: 


Severe 


Radiates to; 


Urine: Dark / Cloudy / Bloody 


OTC Meds: Dose/ Time:_ 

Oral Intake ^Activity 
Dysuria 
>ncy Thirst 


Letha'-gy Abdominal Pain Constipation 
Hematemasis Melera Scrotal Pain / Swelling Swallowed Foreign Body 
T A PP e tite Weight Loss Bubble Bath Use 


Nothing 

Nothing 


Zl n!r E rt -i- Pr0jec,ile E ™* sis policy Abdominal Pain Prior Abdominal Surgery- 

y n ee mg Treatment History Changing / Inconsislent w/lnjury / Inconsistent w/Child’s Ability 

of Healing Unexplained Injury /AMS / Shock / Arrest 


Decreased Activity 
tss 

oat Pain 

Cool Extremities 
zing Difficulty Breathing 
iea Poor Feeding 
ased Urinary Frequency 
Swelling 
)$ls 

lily Seizures 
n w/Parents (specify) • 

iegatlve: Yes No 


J2Jiour8 / 

Curont Antibiotics: None 


Additional Portlnont History; j 


PCP / Managing Phy$ician(s): 


joforrod to ED / Clinic by: PCP / Telephone Referral / Other: 


Previous Visit for Same Complaint to ED/CIInlc/PCP/ln-Patlent Within 


Davs Dx / Rx: 


Current Mtidlcatlon(s): None 


Acetaminophen / Ibuprofen Dow/nme: 


_Prematurity_ 

PneumoCV Pertussis Rotavirus Synagis® 
ngitis 

hiolitis / RSV Pneumonia 


RX Treatment Compliant _ 

.LbS / Kg IPMH/FH/SH: Levels 1 oT^"^velTT"^ver5^PMH|p!usFHors7 


* Influenza Vaccine Within Last 12 Months- 

Yes No Unknown 



lent Advised to Stop 
Exposure) to Passive Smoke 


min. 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT. SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 


10 / 18/2016 
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1 5 


* 0 C 1 1 7 0 0 1 0 8 2 5 

fcij glCAL EXAMINA TI ON: | EXAM LIMI7 

Normal 
Well-Appear 


'Appearance_[ Normal 


Flndli 
>ear r 
Dist r ( 


Eyes 

ENT 


No Pain 
No Respiratcii 


Normal Conjunctiva 


Normal 


Neck 


Ears Normal 

Nose Norma 
Mouth Norm il 
Throat Norm il 


ngs: 
r ng 
'ess 

ry Distress 

3lear 


Normal 


Respiratory^ 


Normal 


Supple 

Nontender 

N o Lymphad^nopathv 


Airway Pater l 
CTA 


Cardiovascular 


Normal 


Breath Sounq: 
Respiration 


Gl/ GU 


.. ; Normal 


RRR 

No Murmur 
Pulses Normil 
Brisk Capillar y 


Equal 
h onlabored 


ftTuscjjJpskeleta [ t Normal 


Soft / Nonten(Ji 
No Masses 
Bowel Sound > 
No Oroanomt p 


Skin 


Normal 


J 


Psychiatric_ 


Normal 

Normal 


Strength / RO|M Intact 

No Edema 
Warm & Dry 
No Rash 
Color Normal 


Alert 

Muscle Tone fjjormal 


Response to 

Age Appropri 


Appendicitis 
Constipation 
Diabetes 

Diabetic Ketoacidosis 

Foreign Body 

Gastroenteritis 

GERD 

Other: 


Hypoglycemia 
Inguinal Hernia 
Intussusception / Volvu 
Pyloric Stenosis 
Pneumonia 
Pyelonephritis / UTI 
Strep Pharyngitis 


Consideration of the 
t >ey are not final diagnoses 

Testicular Torsion 


2=D PHYSICIAN DIAGNOSES!- 

& rws //^7 


Critical Care Provided: 3074 min / 75-104 mir 


S1GNATURE: I have reviewed available Ancillary 



DATE 

(If different thahabovjj 

©2015ECI PSO, LLC 


J Physician • I performed a_ 

patient and discussed the management 
Residents note ano agree with the 
h8ve documented. __ (i n ||j) 


0 5 7 2 



Pediatric Gl / GU Complaint QualChart® 



III 

Inois Valley Community Hospital 



Ill-Appearing: 
Pain Distress: 


Mild Mod Severe 
Mild Mod Severe 


Resp, Distress: Mild Mod Severe 

Conjunctiva Infiamm^n 7Discharge 

TM Erythema / Bulging 7 Immobile 
Nasal Clear / Purulent Drainage 
I Moist MMs Dry MMs/Lesions 

Erythema /Exudate /En large Tnndie 
Nuchal Riniriitv 


Nuchal Rigidity 

Tenderness @_ 

Enlarged Nodes @ 


Airway Obstructed / Stridor 

Crackles @ 

Wheezes @ 


Breath Sounds @ 
Retractions 


Refill 


ler 


Tachycardia Bradycardia h 

Murmur: Grade _ /VI Systolic Diastolic 

Distal Pulses: Weak Absent 
.Delayed Capillary faMf 


Normal 
ialy 


Mass @ __._ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 


Complaint-Specific Findings 
Kussmaul Respirations 
HEENT: Drooling 
Abdomen: Distention 

Percussion Tenderness 
Rebound Tenderness 
Guarding 

Flank; CVA Tenderness Right/Left 

Genitalia: Inguinal Swelling Right / Left 

Scrotal Swelling / Tenderness Right / Left 
Penile Swelling 

Vaginal Bleeding / Discharge 
Vulva: Normal 

Abrasion / Laceration / Contusion 
Rectal Exam: Normal 

Heme pos / neg QC 
Tenderness 
Mass 


Limited @ 
Edema “ 


Pale / Diaphoretic 

Rash (specify): _ 

Cyanosis @ 


Fatigued / Lethargic / Un responsive 
Muscle Tone 
Response to Family: 

Decreased / Consolable / Inconsolable 

— [re-eva luationT 


us 


Time: 



Time; 


Unchanged Improved Worse VSS 


P H . Y . S. NOTIFICA TION/CONSULTS{JC/iaft CcpyT ^p/e , 0 Artn Car. Providers 

Discussed ease/nianagement/dlspositlon of patient with: 

Name:_ ai 

- —1 ---fll___ a.m. / p.m. 

Name: 

- at _ a.m. / p.m. 


Admit/Transition Orders Written by ED Provider; Yes / No 
Reviewed with: __!__ 

Admit to. Consult Follow-up: 


DISPOSTHOnTJ -DISPOSITION DECISION TIMI::.! 


- - 1 11 Mi::_ _ ___ 

Discharge: Home Parent/Guardian School Foster Care Deceased AMA *LWBS 
Adm.|: £0 Obs InPt Unit: ICU OR Floor Condilion: Slable Unstable 

Patient Endorsed To/Discussed With: __ @ a.m./Dm 

Patient Stabilized Within Hospital's Capabilities/Transferred to: 

Transfer Form Completed " 

Dispositior Rationale: 


. min 


Discussed with: Patient Family Other: 

A her-Ce,, Instructions GA-on to a Follow-Up Care w/Parlenr At duch^ T 

^yrlllHoc Hma .ft^.,. 1.^^1 _...... . r -' 


Nuraing Staff documentation 
PA / NP / Resld^nj 


(Excludes time required for other billable procedures) 


& physical examination of ihe 
vith the Residenf. I reviewed the 
is and plan of care, except as I 
as) 


Chart Completed: Yes No 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABltf, MUHAMMAD 
POP: PERSAUD, PITAMBER 
MRN: 261 Cl7 


This form is to as sist the healthcare provider's documentation of clinical care and treatment 
DAfrE 10/18/2016 n ntended t0 SUpplant Uiat judgement or create a standard of care. 
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Pediatric Order Sheet / (31 / GU Complaint 



Illinois Valley Community Hospital 



AL L ORDERS - [Obtain Medlcql Records: Old Chart Recant ED Chart Pre vious EKG Additional Records: 
LABORATORY: Circle specific orders 



Pertinent Lab Values: WNl WNL Except 

< X 


Indication^) for Xray / CT / US: 


Xray Intorp: No Acuto Changes Positive 
By: ED F > hysician Radiologist 


CARDIAC MONITOR / EKG INTERPRETAT10N: 


Monitor 


EKG 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 


By;. 


Time. Q 6KG Rhythm Sfr/k- Order and interpretation triggered by an event; to help 
diagnose the presence or absence of an arrhythmia. 


Axl3: NL/ Left /Right 
ST Se{ ment: Normal/ 
LBBB-I New/Old /. 


EKG Interpretation 


EKG Comparison: No Significant Change / Other; 


Pediatric Antipyretic' 

Therapy Guidelines 

• f% i T ' 

' Ibiiprofen; 10 mg/kg/do'se* ’ 
Acetaminophen:. 15 mg/kg/dose 


^Boliis IV/ 
Indications 


Pediatric IV Fluid Therapy Guidelines 

LR 20.’ml/kg. I 

r bolus: Tachycardia . 

. Dry Mucous Membranes 
1 Decreased.Mental Status 


; Maintenance IV ,^D5.0.45NS' . , wwv>fcl „ w 
^\lf.weigh| f 'lOkg: V r '. 4 x [wt(kg)j/-; ;■ = ‘mwJ . 



©2015 ECI PSO. LLC. 


Teaching Physician attests -1 persona 

was present for the key portions of the 


ly supervised and 
procedure(s). 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F" 

ATT: SABIR, MUHAMMAD 
POP: PERSAUD, PITAMBER 
MRN: 261617 


(Initials) 


DATE 


This form is to assist the healthcare provider's documentation of clinical care and treatment. 
10 / 1 8 / 2 0 1 6 n0t mtendeC * 10 supp,anl th8t Judgement or create a standard of care. 

Printed: 11/27/2015 19:26 Page 1 of 1 
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Physical Examination QualChart® 



II 

llinois Valley Community Hospital 



Vital Signs: 
Puls© Ox: 


Cardiac Monitor: Rate: NSR Brady Tachy Rhyt hm: Sinus Afib Junctional Ectopy: None PVCs PACs 

I HX from Patient Unobtainable duo to: Dementia Unmni Q» a »..e _ 


Circle pertinent positive|findings. Backslash pertinent negative findings. INDICATORS: 


Stable except: BP. 

Normal Hypoxic Not Applicable 


Pulse 


R Rate 


on Room Air or 0 2 1 


Temp. 


U min 


HISTORY; 


HX from Patient Unobtainable duo to: Demontia Altered Mental Status 

HX from: Fjalient Family / Caretaker EMS Interpreter Caseworker 


Extremis 
LMP: 


Other: 


CHIEF COMPLAINT; This Is a 


. ye< 


Any Complaints: Yes 


male /' 
/ No 


male^ who presents for a physical examination for; 

/yt gy> o _ A tvojMcY' 


School Work ^CFS^^i/cieii Appropriate) 


2ge 


ONSET/DURATION 
TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


Started 


Constant intermittent 
Initially: Mild Modi 


- Mirl Hours Days Weeks Ago Still Present Resolved Worse Since:, 

Episodes Lasting_Sec Min Hours Days Weeks 

lerale Severe Currertly: Mild Moderate Severe 




Negative 


./>Jyr/cs«‘n. S j&fay, ^ 




REVIEW OF SYSTEMS: 


Abuse No Other Knov n History - Patient In DCFS Custody ^ ^ ^ . 

_ 


Constitutional 

Eyes 

ENT 

CV 

Resp 

Gl 

GU 

MSkeletal 

Skin 

Neuro 

Psych 


Neg 

Neg 

Neg 

Neg 

Neg 

Neg 

Neg 

Neg 

Neg 

Neg 

Neg 


Fever 

Photophobia 

Sore Throat 

Palpitations 

SOB 

Vomiting 

Dysuria 

Arthralgia 

Rash 

Headache 

Anxious 


Pertinent positives 
Chills 
Blurred 1 
Ear Acfje 
Chest I 
Cough 
Diarrhe 3 
Hematiria 
Myalgia 
Bruislnc 
Weakrn s 
Depresi.e 


Vision 
he 
F ain 


Additional Pertinent History: 


Ay t- 


, 


pcp/ Managing Ehyalsiarim); 


Referred to ED / Clinic by: POP / Telephone Referral / Other: 


JElgVlWS Visit fpr-Same Complaint to ED / Clinic / PCP / In-Patient Within 


72 Hours / _ ir , Da ys Dx / Rx 


ss 

»ed 


All other systems reviewed and negative: Yes No 


Levels 2-3: 1 System . Level 4: 2 Systems Level 5: 10Systems /Ois'dalmer 


PAST MEDICAL HISTORY; 




_ 1 _ ,~~<r mff 7rr*P 

r* Acr 7^ £»,/■ sW/r 

c ^ _ v j . // : 


ktf", Me* 

7k bSY//-c* <? 




Endocrine 

CV 

Respiratory 
Gl / GIJ 
Neuro / Psych 
Cancer 
Surgical Hx 


DM I DM If 

CAD/Ml HTN 

COPD Asthma 

PUD/GERD Gl Bleed 
TIA/CVA Migraine 
Lung Colon 

None Unknown 


—_fo/ ^ _ Rx/Treatment Compliant 

Ijealtbi^ DNR / Comfort Care Only [ pmh/fh / sh:;. levels v- 3: o ~ • level 7. t Levels: PMHplus fh«sh 

f^old H yP erth y ,0 id Dysllpldemla Immunizations; Unknown Tetanus UTQ NotUTD 

.... ^ nb DVT . ♦ Pneumococcal * Influenza within 12 months 

iqhitis Pneumonia PE -- *—* - 

>sis Diverticulitis Gall / Kidney Stones Chronic Kidney Dx 

>fy Depression Seizure Bipolar Disorder Schizophrenia PTSD 

Prostate _ 


FAMILY HISTORY; 

Heart/HTN_ 

Diabetes __ 

Other: 


[Nogative 


SOCIAL HISTORY; 


Smoking 


-PPdx. 


Cessation Counseling Time: 

* ETOH / Drug Use_ 

Occupation: f ‘ " 

Lives: Alone\^i th Fa ytiily^ 


^ative 
* Patient 
3+ min -10 min / 


. yrs. 


Advised to Slop 
min. 


n 


P At Nursing Home 


DhTE 


10 / 18/2016 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
♦ ATT; SABIR, MUHAMMAD 
PCP; PERSAUD, PITAMBER 
MRN: 261617 
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<lC ‘>170010825 1 


PHYSICAL EXAMINATION; | exam LIMITED DUE TO: Dementia 


Normal Fir 
Weii-Appea 

Appearance " Normal .a??®! 0015 

Well-Nouns 

dings: Abnormal Findings 

rin 9 ■v J g Ill-Appearing: Mild 

tress Pain Distress: Mild 

Obese / Thin / Cachi 

Mod Severe 
Mod Severe 

sntie 

Eye® Normal PERL/EOI| 

Conjunctiva 

^ R Pupil L Pupil 

CJ ear Conjunctiva Inflammed 


Normal Ears Norms 

Nose Norm 
Oropharynx 

1 TMs Occluded 

Jl Rhinorrhea / Epistaxis 

Normal Erythema / Exudate /Drv Mnmxa 

N^ck Normal Suoole 

Nonsupple 


— 


Cardiovascular Normal 


Gl / GU 


Normal 


CTA 

Breath Sounds Equal 
Respiration Nonlabored 

~Km 

Pulses Norn 
No Rub / Murmur 


Musculoskelotal Normal 


Soft / Nontep 

No Masses 
Bowel Sounb 
No Organon 


Skin 


Normal 


Strength/RpM Intact 

No Edema 
No Calf TenAerness 


Neuro 


Normal 


Warm & Dry 
Color Norm; I_ 

Sensory / M )tor Intact 


Psychiatric 


Normal 

DIFFERENTIAL DIAGNOSES; 


Reflexes lnt$ 
CN Intact 
A& 0x3 


Affect / Moot [Appropriate Anxious / Depressed 


0 6 3 ? 



F 

’hysical Examination QualChart® 




n 

llinois Valley Community Hospital 



Complaint-Specific Findings 



Crackles @_I 

Rhonchi@ ____ 

Wheezes @ _ 

Retractions _ 

~lRR Tachycardia Bradycardia 

Abn. Pulses @ 

Murmur _ 

^Tender @ i 

Mass @_~ 

Bowel Sounds Hypo Hyper | 
Hepatomegaly / Splenomegaly 


Limited @ 

Edema @ _ 

Calf Tenderness 


Pale / Diaphoretic 

Cyanosis (3> 


ict 


Focal Deficit @_ 

Abn. Reflex @_ 

CN _ Palsy 

A V P U Disoriented 


Level 1: i System 
Levels 2.3: 2 Systems 


Level 4: 4 Systems 
Level 5: 8 systems 


l*! ts 


following conditions may bo werramed for the presenting problom 

eSAcA yL*, ^ 

Acv*.. 


.J Consideration of the 

they ere not final diagnoses 

A 

Yf A- s * 0 
C&r^c/L^ 


yn&Y) 


■ -3 

•A C «=ra-r L 

U CcUj 

/- t ) A • 


pSij fZJ 


PHYS. NOTIFI CATtON/CONSULTS; | Chart Copy Available to Addtl Cart * Providers 

Discussed disposltlon/case/management of patient with: 

Name:______ a[ _ 


>/- &(iCrh 

ft. e/ 


^JEj> .PH YSIC I AN_DIAGNO SES: [ , 


&r> 


RE-EVAl.UATION: 


Time: 


Unchanged Improved Worse VSS 


Pain Scale (0-10) 


Time: 


Unchanged Improved Worse VSS 


at 


Name:_ 

Admit/Transition Orders Written by ED Provider: Yes / No 

Reviewed with: I_*___ 

Admit to: 


a.m, / p.m. 

a.m. / p m. 


Consult Follow-up: 


DISPOSITiqN 2 j» 0 | 3 p O3mON DEC |c; |QN T|ME: 


Discharge: Home Work Nursing Home Deceased AMA *LWBS 

Admit: EO Obs InPt Unit: ICU OR Tele Floor Condition: Stable Unstable 
Patient Endorsed To/Discussed With:_ _ _@ a. m, / 


Patient Stabilized Within Hospital's Capabilities/Transferred to: 


Disposition Rationale:. 

Discussed with: Patient Family Other: 


. Transfer Form Completed 



TIME: 


date/ 

(If different thelLrt 

rrfe) 




© 2015 ECl PSO. LLC. 


Teaching Physician • I performed a hit 
patient and discussed the managemeri 
Rosiden/s note anc agree with the fine ii 
have documented _(imi i 


& physical exemineuon of the 
wtih the Residenl. I reviewed the 
ings and plan of care, except as l 
lets) 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F ‘ 

ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 


Thisformisto MRN: 261617 


DAjTE 10/18/201^ 15 001 ln,enaea 10 su PP lont lhB < judgement or create a standard ol care. 

Printed: ii/27/20is isss Page 2 of 2 


-are and treatment 






































































































Pertinent Lab Values: 


WNL Except 


< >-< 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 

l:KG interpretation: 
l:KG Comparison: No Significant Change / 0 

TREATMENT ORDERS 


© 2015 ECl PSO. UC. 


DP 


Patient Rh Status: 
Unknown Pos Neg 


.U ltrasound of: GB ABD 

IndJcation(s) for Xray / CT / US: 

Xray Interp: No Acute Changes Positive 
By: ED Physician Radiologist 



[her: 


Pre-Tx: Post-Tx#t 

□ EKG Rhythm Strip; Order and interpretation triggered by an event, to help 

(ilflnnnQP Ihp rro C O n nn r\r nhnnnAA A 4 a ■% ..L . _i _ 
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KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
An: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261(}-17 

10/18/ 10 a . 5Si5t We healmcaf « Provider's documentation of clinical care and treatment, 

'll IS not Intended to supplant that judgement or create a standard of care. 
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- TIME ALL ORDERS ■ 


Obtain Medici 


al Records; Old Chart Recent ED Chart Previous EKG Additional Records: 


0 5 0 1* 




Order Sheet l General 




II 

linois Valley Community Hospital 




Cardiac Stroke Abdominal F ain Trauma AMS Adult Sepsis Pediatric Fever STD / GYN Entered by: 


PANELS; 

LAEIORATORY; Circ le specific orders 

CBC w /Aulo Diff Manual Diff 


Time: 


BMP 


Amylase 


CMP 


LFT 


Retjc 


Lipase 


UA C&$ if Indicated 


Ammonia 


Count 

Magnesium 


UCG 

Drug Screen: 


Oath 


HCG: Qual / Quan{ 

Urine / Serum 


Urine Dip 




Tims: 


RADIOLOGY: Circle specific ortlors 


CXR (2 view) 


G-Spine 


Portable CXR 


MS 


-3:View, 


Port XT C-Spine 


■frView -Flexion / Extension 


T-Spine 


KUB 


L-Spine 




Time: 


CPK 

D 


CKMB 

BNP 


ETOH 


Troponin 


F:ibs 


Finger 


Right 


Left 


Right 


Left 


Dimer 

ESR 

Lactic Acid" 


PT / INR 


Uric Acid 

Cortisol ~ 


Myoglobin 


Hand 


PIT 


QKlEml 


Wrist 

“Forearm 


Right Left 


Right LefiT 


Rh Type & Screen Type & Cross 


Elbow 


Right Left 


ASA 


Digoxin 

Dilantin 


Acetaminophen 


units 


Humerus 


Right Leri 


Tegretol 

Rapid Strep 


Depakote 


Shoulder 

Clavicle 


Right 


Left 


Right Left 


Phenobarb 

Mono 


Hip 


Pelvis 


Right 


Left 


Stool: Leukocytes 


RSV 


GC Chlamydia 


Hemoccult 


ABG 


Cultures: 


Gastroccult 

On Room Air 


O&P 

Wet Prep 


nfluenza 


Femur 


Right 


Left 


Rotavirus 

<OH 


Knee 


Right 


Portable 


Left 


Tibia / 


Urine 

Blood 


Sputum _ 

Blood x 2 


Wound 

Stool 


Ankle 


FibultT 


Right Left 


Right Lett 


Foot 


Right 


Left 


Right Left 


CT: -Head / Facial Bones Contrast: IV PO None 


£T; C-Spine. T-Spine 


C. Difficile toxin 


-CT—Chest 


£am&L., iv PQ None 


Pertinent Lab Values: WNL WNL Except 


Cl: Abdomen /Pelvis Contrast: IV PO None 


< >X 


Patient Rh Status: 
Unknown Po$ Neg 


Ultrasound of: GB ABD Pelvis 


Indlcatlon(s) for Xray / CT / US: 

Xray Interp: No Acute Changes Positive 
By; ED Physician 


CARDIAC MONITOR / EKO INTERPRET/ 

iTION: 

By: 

Time: 

RESPIRATORY 

THERAPY: 

lnt/T m 

IntHTn 

n 

lnt/T m 

| Monitor EKG 





Alt) 

uterol Uni 

t Dosa nr mo X 1 2 3 n min 





Rate: Normal 

Rhythm: Sinus 
Ectopy: None 

EKG Interpretatlo 

Brady Tachy 

AFIB Junctional 
PVCs PACs 

Axis: 

ST Set 
LBBB: 

NL/Left/Ri 

iment: Norn 
New / Old / 

ght 


-—... --*i- a.— :—-— 

Atrovent Unit Dose or mg x 1 2 3 a min 





rial / 


Xopenex Uni 

t Dose or mg x 1 2 3 q min 







Rac Epi Uni 

t Dose or mq x 1 2 3 g min 





n: 



Peak Flow: 

Pre-Tx: Post-Txffl: f 

^ost-Tx 

#?• 




EKG Comparison: No Significant Change / Other 


Q EKG Rhythm Strip; Order and interpretation triggered by an evenl; to help 

diagnose the presence or absence of an arrhythmia. 


TREATMENT ORDERS: 


By: 


Tmo: 


Time: 


CLINICAL RESPONSE / RE-EVALUATION 


Repeat Vital Signs: 


Pulse Ox Q2 @ 


All BP Pulse RR Temp 02 Sat 


VSS except: 


l/min 


Via NC / Mask / NRB 


.Saline Lock IV: NS LR Bplus 


-Norma! H y poxic 


JDl QY3f r 


Maintenance IV: NS LR 


min/hr 


Til over 


min / hr 


% on RJA or 02 @ 


J/min 


Disposition Orders: Discharge Admit :o InPt Status Observation Transfer 


RE-EVALUATION: Unchanged Imp^ved Worse 

rime: __a.m. /p.m._ 


VSS except: 

Appoarance: 

Lungs: 

Abdomen: 

Neuro: 


, Pain: 


NAD /_ 

Clear/_ 

Non-Tender / 
A & 0 x 3 / 


.( 0 - 10 ) 


SIGNATURE: 


Time of 
Initial Orders: 


Date: 




RN / Inil 



RN / Init 



PA/ NP / Resident 



-MP/DO 


© 2015 ECl PSO, LIC. 


KRAMER, MADELINE H 
VISIT ID: 11216788 

01/20/2013 3Y/F 

• Pro %^ R ‘ MUH AMMAD 

PCP OUT OF TOWN PHYSIpiam 
% MRN: 261617 J> ' HYSICIAN 


This form is to assist the healthcare provider's documentation of clinical care and treatment 
DfiTE 10 / 18 / 2010 is n0 * intended to supplant that judgement or create a standard of care. 

Printed. 10/4/2016 15:56 Page 1 of 1 






































































































































































































03/13/2015 04:37:14 


Patient Name: KRAMER. madfi imp h 

Location: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Med Rec No: 261617 

Attending Phy$: GOLBER, SERGE A 


Illinois Valley Community Hospita 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 


Manuel Dorla, M.D. 
Pathologist 


Page 2 of 3 


Visit ID.-11048318 


Admission Date: 
Discharge Date: 
Admitting Phys: 
Ordering Phys: 


03/09/2015 13:32:44 
03/09/2015 17:00:00 
GOLBER, SERGE A 
GOLBER, SERGE A 


<< ««««««'<«« ««««««««,: 
Accession #: 2231777 
Collected: 03/09/2015 14:48 By: HT/ER 
Received: 03/09/2015 14:49 By: MELISSA BA 
Released: 03/11/2015 10:18 By: KIM HANCK 
Site: 

Source: THROAT 
Result Status: Final 


IZE 


Observations:- 

CULTURE NEGATIVE FOR GROUP A STREP 


Accession #: 2231759 
Collected: 03/09/2015 16 10 By: HT 
Received: 03/09/2015 16:15 By: NATASHA PlERSKI 
Fteleased: 03/12/2015 08:46 By: RUTH ZISSLE R 
Site: 

Source: CATHETER URINE 
Ftesult Status: Final 


«««««« urine Culture »»»»»»»»»»»»»»»»»»»»»»»» 


Observations:- 


Microbiology 


:«««««« Throat Culture >»»»»»»»»»»»»»»»»»»»»»»»> 


COLONY COUNT: 1000/MM3 MIXED BACTEFIAL GROWTH SUSCEPTIBILITY NOT INDICATED 


Legend: ^-Critical, ‘"Significant Change, H 


DP 


'High, L»Low, P-Prellmlnary, OCorrected, A« 


.TE 


10 / 18/2016 


Abnormal 


KRAMER, MADELINE H 
MRN: 261617 
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03/13/2015 04:37:14 


Patient Name. KRAMER. madfi inf h 

Location: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Med Rec No: 261617 

Attending Phys: GOLBER, SERGE A 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 

Manuel Dorla, M.D 
Pathologist 


Visit ID:11048318 

Admission Date: 03/09/2015 13:32:44 
Discharge Date: 03/09/2015 17:00:00 
Admitting Phys: GOLBER, SERGE A 
Ordering Phys: GOLBER, SERGE A 


Collected 

INFLUENZAA 
INFLUENZA B 
RSV 

STREP A SCREEN 


NE 3ATIVE 


Microbiology, Manual 


03/09/2015 

14:48 


03/09/2015 

14:48 


tsssasssssssassssssssssrsss--;----;.- 


NEGATIVE 


03/09/2015 

14:48 


NEGATIVE 

NEGATIVE 


Reference Range 
“- == =============== 

NEGATIVE 

NEGATIVE 

NEGATIVE 

NEGATIVE 


Legend: ^-Critical, ‘-Significant Change, H' 


High, L-Low, P-Prellmlnary, C-Corrected, A-Abnormal 


DATE 


10 / 18/2016 


KRAMER, MADELINE H 
MRN: 261617 






















Vital Signs: 
Pulse Ox: 
Cardiac Monitir: 


(HIS TORY: 

CHIEF COMPLAINT: This is a 


HX from Patient Unobtainable due to: Altered Mental Status 

HX from: Fatient Family/Caretaker EMS Imerpreter Medical Records IMP 

i2_ r 


morth/tfpoid male^-fenratg> who presents with a complaint of: TOito rance <ci,«e „A fl p, 0 p,i al e, 


Pctf l / d A<UiW 

ONSET/DURATION Started-£__ Min Hours Greeks £&> Still ResolJed 

prmiltoni F’rkio«w«» 1 _ 


TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


Diffuse 

Aching 

Feeding 


Associated Pain: 

Sharp Dull 

Position Movement 

Antipyretics Bronchodil^tors 
Negative ({gver> 

Nas al ,£pnc ^fon 
X j^ral Int ake 
Similar Episode / Dx as: 


Serious Bacterial Infection 
Risk Factors: 

(Meningitis / Sepsis / UTI) 


Rec ent Tick Bite / Exposure 
NegatfvF^ge^ 



Constitutional Negative 
Eyes Negative 

ENT Negative 

Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 



Discharge Redn 
Ear / Mouth / Tl 
Rapid Heart Rate 

TTTting 
Dysuria 
Extremity Disuse 
Rash 
Lethargy 


Cyanosis 

Irritatility 


Abnormal Interaction w/Parents 


All other systems reviewed and negative: Yes 


| Levels 2-3: 1 Syatem 

[PAST MEDICAL HISTORY; 


Birth History 

Immunizations 
ENT 

Respiratory 
Gl / GU 

Chronic Illness 
Surgical History 

Family hist ory: 

Asthma 
Seizures 
Other: 


Exposure to Passive Smoke 
Infectious Exposure 


Prevlou 

Normal Abnormal 
UTD Not UTD 


HIB 

Otitis Media 
Asthma 

GERD UTI 

Seizure Disorder 
Ear Tut^r~7&> 


Attends: Day Care/Schoot Lives With: Family/Fos er Care/Group Hm 
Other: 


DATE 


Normal Hypoxic Not Applicable 
Rate: NSR Brady Tachy Rhythm: Sinus 


Afib Junctional E ctopy: None PVCs PACs 
Extremis Unecccompanied 


Discrete @: 
Throbbing 


Unable to Describe 


OTC Meds: Dose / Time;. 
Decrea ^TActfv jty 
Ear / Mouth / ThroarPain 


lethargy- 

£ougB> 

~Vemttmg 


Chill, Decreased Activity 
less 

iroat Pain 
C 00 J Extremities 
Whe jzing Difficulty Breathing 
Diarnea Poor Feeding 
Decreased Urinary Frequency 
Swelling 


Seizures 


, , , - W— -.'’V«* r Worse Since: 

Constant ln &™l<9aU.P'S0des Lasting-.Sec Min Hours Days Weeks 


Rad/ates to: 


Irritability.- 

Wheee+ng- 

Diauhea~_ 


Reefw. 

D i ff kxrityik e at h ing 
Dysua a. ^ 


No(, 
Nothing 


^R eferred tg ED / Clikl c by; PCP / Telephone Referral / Other: 

.P revious Visit for sLe Complaint to ED /CIInlc/PCP/ln-Patlent With in 
J1 hours/ 1 


Current AntibiotfcfsV 


pays Dx / Rx 


Acetaminophen / Ibu 


J3rofen Dose / Tima: 




Mil 


None 




H 

xk 

m 

*aJL< ] 



(/) 1 


Prematurity 


PneumoCV Pertussis Rotavirus Synagls® 
Pharyngitis 
Bronchiolitis /RSV 


• U>S 1 K 9 I ^H/FH/SH: Levels 1 « 3: 0 Uva. 4: , Le^sT^H 


Pneumonia 

♦«l Slekla Cell Disease ’ *\** AjJ*~*\ 


-* Influenza Vaccine Within Last 12 Months: 
_.Yes No Unknown 



10 / 18/2016 

Revised 12/11 


VISIT ID: 11048318 

Q1/20/2013 2Y/F 

p°]:| ER . SERGE A 

MRN: 26 e i R e 1 A 7 UD ' P,TAMBER 


(o) 2012 ECIPSO, LLC Chan Primed On: 


3/9/2015 14 Jfl 







































































































































1 1 


0 0 1 0 2 2 


PHYSltAL EXAMINATION: [ EXAM UMI 
• Normal Fi^i 

Appearance Normal Wel^o^ 

No 

_ _No Restfin 


Eyes 

ENT 


Normal Conkfncliv 


Normal 


Neck 


Ear/TJa 

Nosi 
Mou __ 
Throal Nor 


a rr Normal 

3si?"Ngn al 
RlNfiHwbl / MqIsLM&Is 


Normal 


Respiratory 


Cardiovascular 


Normal 


Normal 


Ni 

No_Lvmphc 


aj' Pali ml 


denopalhv 


3<^atkiou 

Re&gflrafon 


ids Equal 
Nonlabored 



Normal 


Neuro 


Normal 


W«$TtU3r) 
No “ 

Ccffor Sbrmil 


Psychiatric 



Normal 


Response k 

_ Aggflppfe 

D IFFERENTIAL DIAG NOSES / HQI /PQRS 

foll owing con aniom may be warranted for the presentin fi problen 
>(c ut7oiijp B Media 

B ^hjtjs)/ Bronchiolitis 
G ^gTroenl e^tis 
wggij&emia 
Nfenin 


Family: 

liate 


Neonatal Heroes 

Pnodfnoma 
Py^o^£hi 
ira 

Rocky^ 


j j^Aviraj ^ ronyn 
J^totrnf«rtn>Sp 


6m'/w4i 


|Et> PHYSICIAN DIAGNOSES: I 

1 JZc/ueij 

2 (#/J l Ct^Xo 


Critical Caro Provided 
SIGNATURE: 


DISPOSITION TIME: 


DISPOSITION DATE 
(If different then above} 



fin / 75 *104 rr li 
&K^ble Ancillary 


Teaching PhwsicianA I performed a Y 

patient and discussed the managem 
Resident’s nqe/nd agroe with the f 
have documented. _ n 


DA 


12 0 5 

TED DUE TO: 
dings: 


2 * 




Pediatric Illness 



k A rk ^ 1 r\ 1 Ol 

lllnois Valley Community Hospital 



'ess 

fy Distress 

Clear 


Ill-Appearing: 
Pain Distress: 
Rasp. Distress. 


Mild 

Mild 

Mild 


Mod S 
Mod Ss i 
Mod S? 


Conjunctiva Inf jammed / Discha 


pvere 

vere 

vere 


TM Erytfmma / Bulging / Immob 
Nas qfCiejrf / Purulent Drainage 
DryMMsV L esions __ 

5a fhemay Exudate/ Efj&rg ed, 

Nuchal Rigidity 

Tenderness @_ 

Enlarged Nodes @ C j 2~SLJ{ 


lo 


Airway Obstructed / Stridor 

Crackles @ 

Wheezes @ 


& 


Breath Sounds @ 

Retractions 

Tachycardia Bradycardia 

Murmur: Grade __/W Systolic 
Distal Pulses: Weak Absent 
Delayed Capillary Refill 
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EKG Interpretation; 
l:KG Comparison: No Significant Change /1 


Pediatric Antipyretic 

Therapy Guidelines 

Ibuprofen: 10 mg/kg/dose 
Acetaminophen: 15 mg/kg/dose 


TREATMENT ORDERS? 


Bolus IV 
Indications 


^- yilal Si q nS: -AH- SP_ PulS 3 RR Tfimn ros.. 


Pulse Ox 


02 @ 


1/rnin via 


IV: NS LR Bolus 


.Maintenance IV: NS ns n a * hr ), 2 NS at w i/hr 


—Add KCl 20 mIEq / liter if patient has ilirinatPH 
Ibuprofen __ mn Pn PR Acetamir 


* trlp: 5 rder and interpretation triggered by an event; to help 
diagnose the presence or absence of an arrhythmia, 


NS LR 20 ml/kg 
fpr bolus: Tachycardia 

Dry Mucous Membranes 
. 'Decreased Mental Status 


Pediatric IV Muld Therapy Guidelines 

Maintenance IV D5 0.45 NS 


If weight < 10 kg:* 
If weig 
If .weight >20 kg: 


D5 0.2 NS 


60 + 


BBDEaanian 


4 x [ wt (kg)) 

= ml / 

hr 1 

2 x [ wt (kg) -10) 

= ml / 

hr 1 

1 x [ wt (kg) - 20) 

= ml / 

hr 


CLINICAL RESPONSE / RE«EVALUATION 


NC / Mask / NR3 / Blow-by 
.ml over-min/hr 


—^cept: 


NL Hypoxic 


% on R/A or 02 < 


J~Uu. / 

(P bULcJT 


l/m In 



DATE 


KRA 
VISIT 

01/2 
ATT: 
PCP 
... , MRt' 

10 / 18 / 20 ^:';;^ ,o 

Revised 12/11 


JVIER, MADELINE H 
ID: 11048318 

,,2013 2V/F 
GOLBER, SERGE A 
PERSAUD, PITAMBER 
261617 


.. P .w. v *aii ^ Documentation of clinical care and treatment 
supplant that judgement or create a standard of care, 
c) 2012 ECIPSO. LLC 

3/9/2015 14:38 




























































































































































































































*QC 1 170010226 

Date:Time: 3 / 9/2015 i7;03 - 


2 0 7 4 1 

m. I p.m 





Progress Note 




II 

linois Valley Community Hospital 



~U7^' 




tu. fUC- >-»WL PC- /fVYN VOf? 

/ /g?, t(Uk**« /qjmcm~W~ 

~*3 y&A**, QjaT_ MMdM 71 JcMCcMmUaMW. 


corner /s 



fern? 


/MM 


MhWa 


7zh& 


(W 


>tC'/ 



'ZMxuM-M M-M 'MMqm ,u)$r-*u<'p ytea? 

CMC7uMM ?£"'*' 


/aJcZZ. 



S.WsrnU- (Jrf. 


/ 




J£ , CUAuu P 

fCau<_ f'-dAt.uf&j-, 

t. 


CaeZ UZ 


^aZZ. 


_ cfy o~f 

ZZC. (Pc>M tMM-Oi! 


tUxM ^ p° Ic^CC 

&uZr 


CtMtilS' i^vc pUCC^MCtd? 


£'zLimqmL (Mom ■ mmjzj 1 jg^'Ccc cMo/MM , 


JEDS?. (£.(, Uc£: &&cu j? /^r /" VoC^^ 7 a7 ~c 

1 ' "* (nJoPM >^p ftoQttc ^jpg> 


7 


f<Uj,~l^ 


^hs^uj 


/-PoXXjjLsf' ‘(mcm MU 7~hJpi! yz<& &£-&' 




bCa<xt, TMM Cr "ktjuad 

•zfUg 


6LMhd2± 

/ jCMM. l/X^, 


&^A / m<'iauu hsy 

(kerupr-eMM ^ 


d-O-Q MCCCMMk /I 


'CMC y^> 


LoxCc CCuy* 


fPo £x<A—<. y-o /Q-Cu-u 


frULf /-La 


U» 


(pMC/ 


£rC*d MTCMJ 


r^Cfj [aJM fXxx^Jt uy-dJuuM IaLcluM _; *-0 ^pe^> CCUC d /tdK 




/Mloclcalujz 


clM A-g ZkiCMtCcC^j^ 


n-^~oi<C l CMisy 


OMUMjM 

^-alfc/vCC 



:XQ^ --Ugy T^Zt 


C&4A.)jM./l r l 


MO UML'axMOc pdf 

(JWT^ZTl 7Tr~pe^o 


PcSOiP AJ£7 


£Lt-<^~£Le-< 


C-dT'Mo-c 


T£ZF 




M CL-Ct/ 


JMMW 

■cCi Wa. 


/MM cMC CM ap.cM ca^T 

W& 


'coCpoA, t [Mtt*pzMj y/A-/ (M 

\ ifCMt 71 TftCnPTT yy, J 


£^r/ 






Ttw yu^r ' j*j 


7*^c-cty~ <^<y> 

d2A' / l*MP 

ZLdHajCt 


H&3C cJW 


MLcaM c^v< l CM (J . 

7JuU7?uf~. 


ml 



(& za2m 


C±±pc 


cmc /w^k ~^%x^ct-(M ) ^e 

y 1 . 


£Mj2d 


'j ZT cu^/ 

TClclM 




PO<M9 




/WMf 

MMMt- V<v 


1 ^/ 


C^CA^:^ U 



Ujis-oC 

> 


M®€M( TMClm 


zr 


Mu 



£S££ 


UJXccP -McCML 

jfiMdO or & 


MuMu a^lc-cLcMc 


iM fMMp\MUM/ 




SIGNATURE: 1 hav ® reviewed avaitabJe Ancillary / Nursing 



Staff document 

ition. 

PA/ NP / Resident 

DISPOSITION TIME: 



/’//-/ 

MD/DO 

a.m. / p.m. 
DISPOSITION DATE: 


MD/DO 

Tea£h(n 0 Physiciar/ 1 performed e hi 

of thJ patient and/iscussed the man 
1 reviewed the Resident's note end ai 

story & physical examination 
sgementwilh the Resident. 



of cardyexcopt as l have documemei 

iree with the findings and plan 
/Initials) 


K 

Vl$ 

01 

Arr 

PC 

MR 


Chart Completed: ( ^ee^ No 

FiAIVlER, MADELINE H 
IT ID: 11048318 

/(20/2013 2Y/F 
: GOLBER, SERGE A 
>: persaud, PITAMBER 
'I: 261617 


This form is to assist 

D^YTE 10/18/2016 It is not intend). 

Revised 12/11 (c) 


the physician's documentation of clinical care and treatment 
id to supplant that judgement or create a standard of care. 
:?012 ECIPSO, LLC Chen Printed On: 3/9/2015 17.00 





















































































































* • => -r .' .. ,,, . - • ,i.t 

r v, . • * • • * • * .1 • . . . • 

m 


*"A 



• Illinois Valley 

*«J25\V 

• • «'V;.. > 


. , . • .1 y* . *.1 

r ,. 1 . 

•• ; s 'V • *'•' 

‘ .?•.,£& * " •, KRAMER,AM ) 

4 ... ,V:R v || mi mi mi in i i 
Co m m u n i t y H o*> pit a I * .- 

*sl Slroet' Pom .Illinois M i r wl .! 


Caring Professional:*- 


» :h 


ijrovisiftnaJ Diagnosis: ,C ; % 

i: • ; V * ;7, * '• . j-. . ’*•' * * f •’ 


V' *' \ Follow-up in' •• : '■ . •„ ' tiayfsi with: / 
* ’• '* •'* .A V V f, * 

<■; □ Dr* *• •’ .. •••••'•' . !, ' 


•.. f 


,«.V( . 


.□ Plpasc call for an.hppdintmciit:.., ( *•• 

v D•OccupationalJlcalth (7:30 a :m. >- ?:-30.p,m:Monday- Fri'day)'- •• 


>r ,* ./• Work/School Excuse :\ 

' Should bc.olT worlo'school/PE from ' 

' * ' - ' '..‘ t► • :— 

□ Regular workwith no:restrictions as v oi 
V \ G Can work* .with'thc following limitatior si 
' ■ , D,-No i lifting''over. ' ■ ; » f \ lbs: *’ 

.» .. f " v *‘V i ( > \ ‘ : '* *. , . . 

[> ’Q^Minimum bcnding.or stoopingv^ 

■V'V..' * ’ .0*MinumVm .vvbrk.using Lt-./Rt. '-’V/ l 
|* *□ ;Other .'»•/*» V>? -’Jw 



V.r.( ; %ab,cultures take 48 - 72 hours to complete. 

T' minimum of $ davs to complete, Contact yo 1 


rec( i 


^ • The examination and treatment you have 
' :Department has been,given on an emergency 

,• * .condition worsen or aiiy new symptoms dcvefl 
' as expected, contact your doctohor the docto 
. »care. If yoii’cannot.contact your doctor, then 
.• j pepartment/’ ./, * J? - y . m 1 V v ‘ „• / 


si Slrocl,- t.ti'iii,.Illinois 1,1 !>»J •« • »y i in/fQ'ili 

• ...i-.f'i.-.Hi.viil-.UOi)--, 1 04831 

-01720/2013 *•« 


l 2 Y/r ? :' 


: • '• ; . /• :i-H - •. •• PCP; PERSAUp, 

'• •' ’• U ATT': COLBER, St 


IjlTAMBER '/"'*■{' 
i’HCE A - 


>• '• v:*j 


• »• * *• *** ' ♦** 


4 

'*.■ . • * v V f ' 





A'rml_ 1 Leg_Haitd’., 

I* v “T 7 4 TTZ : _ ■ .. .• 





r\ 


Special w cullures• wij] takeja 

'r t physician or- ERTorVcsulls.* 


ived in the Uine?gency ' i 
basis only. Should your • . • 
op, or should you not recover ‘ 
you'were given for follow-up 
eturn to lhe*Dmergency 


: PIcslsc follovy 

•M U- : 

•Ab’ddminjtl 

□ Animal* B|it 

. 

-*□ Asthma 
□'ftack^Pair, 

„ D Bronchit! 
VG Burn Care 

* p , , \ 

Q Contusior 

□ Crutch Wal 
ji'DfDchydrat. 

□' JPerinaboJn 
□[Eye Injury 

□ Fever Ad 

□ Febrile O 

□ Fracture 

□ Other 


7.; .. . ... \ : Q Otitis (Earache) - • 

' . ■ 7 ' •'* . D Pharyngitis^.' 

<• # * V %' •□Seizure’ 

il^ing/Crutchcs * □ Smoking Cessation . • - 

!°n ‘ ; □ Slrain/Sprain -* '' ‘ r-., ; 

d(E> * . ' □ Tetanus’ \ ' 

' . . >• ... . 

.>»V "" '* v Q # -JJpper Rcspiratorydnfcction 

u It/Chi id t \[ □ ’Urin^ty.'Tract-Infect ion *’* •; .. 

onvulsion' v □ Vomiting/Diarrhea:Adult/Child • •* . 

□ Wound Carc/Suturc'Care ... ' ] 

' i • . • ' ’ 


□[You’have 


aic 


X-rays/EKGp 

the bones) 
"revealed on 
•preljminary 
You will be 


Medications- 


eline; h ’ - 

8 


• rrv 


•«. v > 


. •' * »* • /• 


’ . * % »• J sV 

1 a , 


i < :* 'V; 1 1 ‘ •* - 

,1 Rain ; * *’•. # i* □,Headache ” . v //". 

le': ti'j . ’ ’ * * : ’• □* ; Hea(J Injury*Adult/Chi|d ’' ,k 


^•i* . * □ Inllucnza. ./> • 

1 . * • ' > . ir f. > • 

' \ v □ Nosebleed..; •;*'''. ‘ 


suturcs/staplcs which must be renioved indays. V 1 ’ r ’ 


.do not always show injury or disease. Fractures (breaks in,. \, 
c no.l always revealed on the initial x-rays, but may be; ! ■• •' 
jfubsequent x-rays. Your x-ray/EKG’-has been read on a ]; 
basis.' Final reu'dmg .will be made by'Hie radiplogist/intcrnisf.- ' 
io|i fled -if there is a difference from the preliminary reading- 1 


# . if ? * 


Prescriptions: * 

' ,r • • • ~ > . 

* . / ’ - ., i >, 

□ You rccci -'cd/wcre prescribed- sedatives or pain medications that may ' J' 

make you dnwsy. Do not drive,-drink alcohol or operate machinery 
while you arMaking.thcsc.mcdicaiions/•’ • * V' * •" 

□ Medication information sheets provided for prescriptions . . 

□ Side.effee s and potential'adverse reactions reviewed • r 


' ^ \ !'v ,. ;r . - • '*■ • * r V V. 

' . • .SigriaturJofpatient or.responsibleparty’;*' •<> **.' 


. W 11 


‘ Signalwe^f witness: j : # y- 77 . 

ji. V i, 


. Illhiois Valley Oimniuniij'Hospital • 925 West >trcc( • Peru: Illinois 61354 / >!< ri'l'lnols V'ullcy 
• ! : or: KRAMER. MADEI.INF. II Dale: 03/09/21) ' ' • /v H/ I I . -L 


1300: 01/20/2013 Physician: GOI.BER, SP~R(! 


'57 r ''{fii • '' 

w ; . - • • .■ ■ "\ T < ‘ ‘ • 

r* ^ H: •• * 


“ Date/'fime 

—!^K3, 


Community llospiial • 925 West Street vPeru, Illinois 61354 


I p For: K RAMER, MADELINE H Rale 03/09/20IS 


■, *’I 

• < . • • •• i 'f ’* 

. 'j' ..’i. i./* •••’• ■ 
• ••; DEANo. - 



, v. • •. > i3.ua Np. / 4 > -l, -JiaRc5!ls}^i $ j. §peR .no.;^V 2 

or ’KijLLiA •; j ; &. v 

* ■ * ** SUBSTITUTION PERMITTED- » *y *.*;*. D SPENSE AS WRITTEN '• •* *, .-J ' # . A'SOqBTITLni' 

J - »; : • iV f '’v'. ’ 7 ' *-TT 


l.r»- A.. . ' o t .v-tv. Ikk/S'.'A: 



'j j DOB: 01/20/2013 

.••••, V, ..V.'Cvj; " 

; • *'•.. J* 1 . / 

/ • .av: . J . . I ) 

\ h I '* , ** •• • \* 

• •« •; ;*’•*: • I . V- 

► . ... • • * s ;| , . » *, 4 

|f< v -:’*\ 1 ♦/ : 4 7 

* ' $ ** • v rj j • 7 * *’•./ • •• ’ 

1 •• • V* .* 

. • • •, ;> 1 *» r 

; V( - Cl ,-v , ! ,« I r. r 

1 1 * i\ h kPnl ) *1 rv /./A ci I A 




• Physician: GOl.HKR.'SERGE 


\ * 7y 7 - -. . 1 . • 

. • - . ’ l< *4 < * ’** ^ V <- •; ' 

. v . *' ’ • ‘ ; 


t:. 





• V V •. 


f.U'lJM’,. . -;t- v.,: 


v. • • * 


1 ' v :7r..- 

•No Refills 


3KI Dh’D nrfr:r\ rMni.n.i/n. ... --- , - ^ 


QNTERAtrrfEP 4 . •’.* DISPENSE AS WRITTEN/ 


»v - .1 / ■ .•/ ; t f 1 . .»v\ 1 , *. 







































































Illinois Valley 
Community Ho 


\ pital 


Community values. Ext aordinary care. 


FINAL (SIGNED) 


Female Urogenital Problems 






Patient: 
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Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

10/23/2014 18: 


17 
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261617 



Vaginal bleeding: abnormal 
compared to menstrual p 
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period(s): irregular 

pregnant: pregnancy 

prenatal care: none 

Sexual History: active 

Contraceptive: none 
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clinic Dr. 
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Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

10/23/2014 18 


17 
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261617 


bimanual exam normal: uterus adnexa 


Comments:Morn suspec 


foul 


blood in Vc 
tissue pre 
cervicitis 

adnexal 
mass: 
enlarged 
p;ay by father.No objective findings to 
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KRAMER, MADELINE 
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Female 
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- Vag i nal Bl ood i ng 
Abortion: incomplete 

Appendicitis 

“Blighted Ovum" Fetal 
Cervicitis - GC chla 
Cystitis 

Discomfort of Pregnancy 
Dysfunctional Uterine Bleedir 
Ectopic Pregnancy - rupti 
Endometritis 


De 


Current Problems ® 

Diaper rash (2014) 


DISPOSITION 


location: 


:omplete 


threatened 


missed 


mise 

rlnydia 


g 

i red 


Reviewed 


Updated 


Herpes Genitalis 
Intrauterine Pregnancy 
Ovarian Cyst - ruptured torsed 
Pelvic Inflammatory Disease 
Ureterolithiasis 
Renal Colic 
UTI 

Pyelonephritis 
Vaginitis - Candidiasis Trichomoniasis 
Bacterial Vaginosis 
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■ W* no ' s Valley 
" Community Hospital 


Community values. E ttraordinary care 


FINAL (SIGNED) 


Skin Rash Insect Bite Abscess 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

08/12/2014 12: 


43 


MR#: 

261617 


Age: 

18M 


DOB: 

01/20/2013 


Attending Physician: 

SABIR, MUHAMMAD 


Room: 

0100 


Bed: 

10018 


Created By: 

SABIR, MUHAMMAD 


Visit #: 

10989876 


Creation Date: 

08/12/201412:43 


Physician date / time: 
Informant: patient 


spouse 


On arrival 
paramedics 


Exam limited by: unconsciousness mental impairment 
communidation barrier 

History limited by: unconsciousness mental impairment 
communicjation barrier 

Transfer from: 


EMS arrival 
witness: mother 
uhcooperativeness intoxication 

ncooperativeness intoxication 

See transfer record 


Updated 


Complaint: skin rash 


:»kin lesion 


possible insect bite 


Comments: here for lice 
Onset: 5 min hrs 
Timing: still present 


changing locatioi with time constant intermittent episodes lasting: 


Location: generalized 

perirectal 

Quality: itchy pain 

Identified cause: no y£i 
When: just piji< 

Where: home 

Context: Exposure: 

Medication: 

Food: shelll 


Circle 

' NAME: KRAMER, MADELlN 


tender area 


swollen area 


check 

ago 

■—- 

one nov 


Duration: 
better worse 


facial neck 
axillary R L 

ul burning 
s possibly: 
ior to symptom onset 
work 


trunk upper extremity R L lower extremity R L 


other: 

other: 


AC 


antibiotic aspirin NSAID 
ish nuts soybeans eggs 


PATE 10/18/2016 

(>sitive^) strikethrough n e gat i ves un 
E - MRN: 261617 - Printed: Tuesday, Augus 


mm 


insect bite 


hrs days 


insect sting 


:E inhibitor 
other: 


other: 


rparked = not applicable 
112, 2014 12:54:01 PM - Page 1/8 ] 













































Community values. E 


FINAL (SIGNED) 


traordinary care. 


Skin Rash Insect 

Bite Abscess 






Patient: 

KRAMER, MADELINE 


Sex: 

Female 

DOS: 

08/12/2014 12 

43 

MR#: 

261617 


--- 

Other: bee; 

infec 

iting wasp sting < 

:ious illness soap 

ant bite spide 
detergent 

• bite insect bite poison ivy poison oak 

other: 

Similar symptoms previously: 

Recently: seen tre 

i_ 

ated by doctor 1 

hospitalized 



mm 

■ 

, _J 





1 J 


CONST recent: illness 

CVS chest pain 

RESP shortness of breath 
EYES redness 

ENT sore throat 

Gl abdominal pain 

GU problems urinating 


MUSC calf pain 
LYMPH swollen glands 
NEURO headache 
PSYCH anxiety 


□ except as marked posit 


fever 


sweating 


cough 

itching 

nasal drainage 

nausea vomiting 

LMP date: pregnant 


leg pain neck pain 

ankle swelling 

fainting dizziness 


ve, all systems above reviewed and found negative 


HISTORY 


post-menopausal 


back pain 

tingling 


joint pain 


numbness 


E3 Reviewed 


Updated 





No chronic diseases 
Cardiac disease: Afib CAD 

Diabetes: Type 1 

Hypertension: 


Circle 

[ NAME: KRAMER, MADELINE: 


CHF Ml 
Type 2 


diet 


oral 


insulin: 


E|ATE 10/18/2016 

itives^ strikethrough n e gat i ve s- unm 
- MRN: 261617- Printed: Tuesday, August 


arked = not applicable 
12, 2014 12:54:01 PM - Page 2/8 ] 

















































VV Illinois Valley 
III Community Ho 

J /r= - 

if Community values. Ex 

■ 

FINi 

ipital 

raordinary care. 

M (SIGNED) 



Skin Rash Insect Bite Abscess 






Patient: 

KRAMER, MADELINE 

Sex: 

Female 

DOS: 

08/12/201412: 

MR#: 

43 261617 


Hereditary angioedema 






Allergy to poison ivy shir 

i 

igles strep throat 

h 

epatitis 

HIV lupus chicken po: 

X 

□ Old records reviewed/sumrr 

iary 





Surgeries / Procedures: nc 

ine 












Full Problem List |x| 

Reviewed Q Updated 





Head lice (2014) 






Allergies 

m 

Reviewed []] Updated 





No Known Allergies 






Home Medications (x] 

Reviewed [j Updated 





None Reportet 

d : HOME MEDICA 

TION Last Documented By: KRISTINA M. 

MARTIN, RN on 08/12/2014 10:54 


j Immunizations (xj 

Reviewed Q'j Updated 












j SOCIAL HISTORY 

□ 

Reviewed 

i 

Updated 



Tobacco Use 













Alcohol Use 













Recreational Drug Use 













I FAMILY HISTORY 

□ 

Revie wedijv- 

P 


SfSiii 



Atopic allergy asthma 

Circle (p 

[ NAME: KRAMER, MADELIh 

DATE 10/18/2016 

psitives) strikethrough -negatives- uni 
IE - MRN: 261617 - Printed: Tuesday, Augi 

narked = not applicable 

ist 12, 2014 12:54:01 PM - Page 3/8 ] 













































































Illinois Valley 
Community H 


sspital 


Community values, t xtraordinary care 


FINAL (SIGNED) 


Skin Rash Insect Bite Abscess 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

08/12/2014 i: 


:43 


MR#: 

261617 


Location: 

generalized fac 
trunk: chest abc 

Character: 

symmetric asymmi 
linear lacy polyc 

Comments: no visible h|ai 

With: 

warmth tenderness 
well defined border 
skin-line distribution like 


omen back 


etric 


ears 

extremities 


neck: anterior posterior 


macular papular mac 

yclic vesicular bullous; urtii 
ir shaft nits or egg or actual lice seen, 


i[jlopapular fine confluent patchy 
arial erythematous petechial 


swelling lymphangitis indur; 
weeping inflammation crusting 
pityriasis rosea 


ation thickening scaling 
rough texture sand paper like 


EXTREMITIES 


Cpormal inspectiorC 1 


Cnormal 


described above 
edema: hands arnhs 


legs 


pedal 


EYES 


ENT 


dn on-tende r^ 
Cjopedal edemep> 


CQormal inspecfi5rr> 


scleral icterus injected conjunctivae 

E:OM palsy anisocori 


ria 


NECK 


RESP 


di ps normi D 
C flums normj D 
Cp frarynx normaD > 


d rachea rnidi]ri§ > 
Cp o swelling ^ 


pharyngeal erythema pharyngeal swelling 


stiff neck meningisifnus 
lymphadenopathy 


Circle 

[ NAME: KRAMER, MADELINE 


I}ATE 10/18/2016 

itives) strikethrough - n e gative s- unrr 
MRN: 261617- Printed: Tuesday, August 


arked = not applicable 
12, 2014 12:54:01 PM - Page 5/8 























































PROCEDURES 


Incision and Drainage of Absp 

Anesthesia 

Local: lidocaine: 1 

Procedural sedation 


Vo 2% epinephrine bicarbonate bupivicaine: 0.25% 0.5% 


Circle 

[ NAME: KRAMER, MADELINE! 


:ess 


DATE 10/18/2016 

fives') strikethrough - n e gat i vo s- unm 
- MRN: 261617- Printed: Tuesday, August 


larked = not applicable 
12, 2014 12:54:01 PM - Page 6/8 ] 


























































Illinois Valley 
Community H 


ospital 


Community values. E xtraordinary care. 


FINAL (SIGNED) 


Skin Rash Insect Bite Abscess 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

08/12/201412 


:43 


MR#: 

261617 


Preparation and Procedure 
Skin prep: 

Incised abscess with# 
Probed to break up loculat 


blade purulent drainage: largq small 

ons packed with gauze obtained cultures 


obtained gram stain 


PROGRESS 


8181 

fi m : m 11 tin 11® 



Time 

unchan 

ged C]mprove3> 

re-examined 



PLAN 



• vV ;v. 



Discussed with Dr: 

will see patient in: ED 

Additional history from: fan 

Counseled: patient family 
need for follow-up 
Rx given: ptc permithin for scalp 
Critical care time: (excluding s 

-—-- 

hospital office 

lily caretaker paramedic 

regarding: lab rad results 

treatment. 

sparately billable procedures) 

;s o 

diagr 

:her: 

lOSl'S 

min 



Orders: 


. 







[Order Date | I 

jescrmtion 


1 Freauencv 

T Ordered Bv 1 Status 











CLINICAL IMPRESSION 


Skin Rash Allergic React 

Contact Dermatitis Poii 

Abscess: cutaneous 

Insect Bite Insect Sting 

Toxic Shock Syndrome Rc 

Syphilis Scarlet Fever 

Pityriasis Rosea Scabr 


on - acute Hives Urticari 
ion Ivy Soft Tissue Infection 

pilonidal perirectal Hidrad 

Meningococcemia Sepsis SI 
cky Mountain Spotted Fever Lyme 
Scarlettina Chicken Pox Herp 


Current Problems □ Reviewed r] updated 


Head lice (2014) 

Circle 

[ NAME: KRAMER, MADELIN 


Erythema Multiforme Drug Rash 
ellulitis Impetigo 
Ijenitis Suppurativa Eczema Psoriasis 

RS - severe Septic Shock 

Disease Disseminated Gonococcemia 
>es Zoster Viral Illness Exanthema 


es 


PATE 10/18/2016 

'(|>sitives) strikethrough n e gative s- unnji 
E - MRN: 261617 - Printed: Tuesday, Augus 


larked = not applicable 
4 12, 2014 12:54:01 PM - Page 7/8 ] 


























































C* 1 8 0 0 0 4 0 

physical examination: ' 


Appearance 




Ml. 


8 0 3 

exam limiti 

Normal Find 
Well-Appear i 
No Pain Dish 
No Respiratc r 


ED 

iinj 

ng 

ress 


ENT 


Neck 


Normal Cn niiinrhi/ a 

Mnrrtt.il r- .1 




Normal 


Ears Normal 
Nose Norma 
Mouth Nortrwil/Moist MMs 
Throat Normal 


Respiratory 


Cardiovascular 


Supple 
Nontender 
No Lyrophadqi 


Airway Paten 
CTA 


Gl/Glj 


^Norrn^ 


^Nomna^ 


Breath Souncs 
Respiration 


Musculoskeletal ^Norm> 


RRR 

No Mumiur 
Pulses Normal 
—Brisk Can.Jlj ^ 
Soft / Nontenc 
No Masses 
Bowel Sounds , 
-No Offlanom^ 


Equal 
N unlabored 


er 


Normal 


Meuro “ 


Strength / RCty Intact 
No Edema 
Warm & Dry 
No Rash 
Color Normal 


Psychiatric 


Normal 


Alert 
JVIuscle Tone 


Response to . 
Age Appropriate 


N^rmaJ_ _ Muscle To ne 

F. imliw r-.__■ 


— _ a'-' < upi u 

DIFFERENTIAL DIAGNOSES I HQ I t~PQRS- 

V.n 9 CMMcnt nm, be warranty for .ho prosing proo Bm V^ 

Jomioal Injury Head Injury 

^" rn Injuries at Various Stages 

Comusil >" Laceration 

Frac,ur «' Neglect 

Genital Injury 

Other: 


eD .ft , Y«IClAN DIAGNOSES: 




• havs reviewed avsilal 


Critical Care Provided ; 30-74 min / 75-1 04 min / 

SIGNAT URE: 

DISPOSITION TIME: 

U12?L_ 



r 'sition date 

< en( (haii ahoveh 

-^£_] 


Teach.ng Khyician -1 perfcaneo a h'story * 
palianl and Oisctaaen me manage™, 
Re3ttr«Mi s note aocj agree wih the findings 
have docpmoiM.d _ 


4 6 


lings 


DUE TO: Uncooperative Altered Mental 
Abnormal Findings: 

Ill-Appearing: Mild (Mod 

Pain Distress: Mild iMod 

£ islres 5 _/?esp Distres s Mild Mod ; 

.Conjunctiva Inflamm oH / m** h 
™ Erythema / Bulging/imm “ 
Nasal Clear/Purulent Drainag 
Dry MMs / Lesions 
Erythema / Exudate / Enlatx je~J 
Nuchal Rigidity 
Tenderness @ 


status Extremis oTher 

4. 


_ enlarged Nodes f?i 


Refill 


Airway Obstructed / stridor 
Crackles @ 

Wheezes (5) ~ 

Breath Sounds @ 

Retractions 

Tachycardia ’Bradycardia 
Murmur. Grade _/vt Systohp Diastolic 
Distal Pulses; Weak Absent 

delayed Cap.iia^ p/.*»_ 


Normal 

isii_ 


Tender @_ 

Mass @ _" " 

Bowel Sounds Hypo ~ Hyper 
Hepatomegaly / S^onomegaly 
Limited @ 

Bdema <5) 


f’afe / Diaphoretic ^ ,, 

^ccjfy); (L) 


~ IQSiS @ 

Fatigued / Lethargic / Unresponsi 

Tnrun. 


CciSideiation of fh<i 
w are no: fna- oirvjnosos 

of Healing 


Response to Family: 

Decreased / Consolahle / Inr.nns 


4 ‘i'lQ/} ^ 

y<f T?T— 


RE-EVALUATION: 

T ‘ me -_ UncHai 


Time: 


PHYS. NOTIFICATION/i 

Discussed case/managei 
Name: 

Name: 


Admit/Transition Orders 1 
Reviewed with: 

Admit to: __ 

DISPOSITION^ DlSPO: 

discharge:jHome Parent 
•Admttr ~HD^~Ob5 
Patient Endorsee 
Patient Stabilized Within 
Transfer Form Corppkted 
Disposition Ratio / 
Discussed with. Patient 

jl_ After-Care ins truction* 


InPt 


(Excludes tfmo required 


rAing Staff documentation. 
BA/ 

.MD/QQ 

_ MD/DO 

physinjl oxam.reiion or tns 
(he Rosidenl | reviewed (he 
* n<1 plan Of care. exCupt as I 


01332596 

KRAMER MADELINE 


DR ASCANO 
DR 


This form is to assist the 
It is net ‘mended it 
Revised 12m 


Child At Risk 


Perry Memorial Hospital 


S0er\ 
Severe 
-Severe 


Tonsils 


Complaint-Specific Findings 

HEENl: Anterior Fontanelle: Closed Flat 6ulgm< 
Retinal Hemorrhage 
Raccoon Eyes 
Battle's Sign 
Hemotyrnpanum 
Torn Frenulum 
Skin. Ecchymosis 

Color: Red Purple Green Yellow Mixed 
Soft Tissue Swelling 
Abrasion / Laceration / Puncture 
Burn: Degree 1 2 3 
Describe Pattern or Shape: 


See 

Diagram 


Genitalia. Please Refer to Evidence 
Collection Kit for Physical Examination 
Documentation (if applicable) 

Refer to Anatomical Drawings if Appropriate 


liable 


[ l.evel 1 1 Sys 

Levels 2 - 3 : 2 


Syslam Level 4 4 Systems. 

Systems Level 5 8 systems 


inged Improved Worse VSS 


Pain Scale (0-10) 


— Unchanged Improved Worse VSS 


CONSULTS: ICftar? Copy Available to Addt’f Care Providers 

ment/dispo8idon of patient with: 

aL 



a.nr i p.m 


•Ken by ED Provider. Yes / No 
Consult Follow-up 


a m / p,m . 


SITION DECISION TIMF - /*» 


'Guardian School Foster Care Deceased AMA 

Unit: ICU OR Floor Condition Stable Unstable 
To/Discu:ised With ^ 

“ gg a m. / o.m 


Hospitals Capabilities/Transferred to- 

4 


Famil/ Other: _ w 

s Given to A ____ ■ “—- 


f0 & Fo,lo ^ Care Discussed wrPMenr At^Z^T 

^ for other billable procedures) 


Chart Completed: Y es No 


778905 
F 9M 


P/T-EMEf 


MAN DR NO DOCTOR 

M/08/13 B/D 01/20/13 


physician’s documentation of cknih^r r aro a ^ i 
supplant that judgement or crlt^L” (f " ,men! 

1-! 2C12 ECI PSO LLC C^Orl On 


care 

1 it i 

















































































































































































































































































































Ill 


Printed: 

11/W20I307.59 

Tirris/PaM Seen 
(If Different): 


L. 


8 0 0 0 4 

Mode of 
Arrival; 

□ EMS 

□ Other 


0 8 D 5 1 2 0 5 8 1 


Pediatric Illness 




Perry Memorial Hospital 


Instructions* 


Vital Signs; 
Pulse Ox; 


Circle f if;n nsnl poiilivs flyings BacKslash ceil nerlt nebat've hm 


INDICATORS: M HQi A PQR 


Cardiac Monitor: Rate: NSR Brady Tachy Rhythm: Sir us Afib Junctional Ectopy: None PVC$ PACs 


^except: BP_ 


X 


Pulse, 


imalj) Hypoxic Not Applicable 


R Rate. . 
.%on Room Air or0 2 @_ 


I Ui 


Temp_ 


L/min 


w 


jHISTpRY: _ 

CHIEF COMPLAINT; This is a 




HX frorrLPail^Tunobtji inablq jiuEta: Altered Mental Status 

HXfrom: Paiient Family / C*etekei>JfcMS Interpreter 

month / year old male/ ffemale^wriQ presents with 


Extremis Unaccompanied 
Medical Records LMP: 


a complaint of: Fever Hl-Appearanca (c.r* e if Aporopr.aicy 


ONSET/DURATION 

TIMING 

SEVERITY 

LOCATION 

CHARACTER 

AGGRAVATING 

ALLEVIATING 

ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


arted-. 

irreiact-^i 


/ 


Min 


Intermittent 
F / 


Epi: 


Start- 
Coi 

Max Temp:_ 

Associated Pain: 

Sharp Dull 
Position Movement 

Antipyretics Bronchodilal 
Negative Fever 

Nasal Congo 
4, Oral Intake 

Similar Episode / Dx as:_ 

Recent Tick Bite / Exposure 


k. f /azM- £ <f ^ ^ 


Houi 


Hours rfayajt&eeks <Qfl^Still Res 

isodes Lasting_Sec Min 

_p Unknown Initially: Moderate 

N^Z-r-^iffuse Discrete _ 

Aching Throbbing Unable to Describe 

Feeding . . 

ors OTC Mods: Dose/Time; 


olved Worse Since’ 
rs Days Weeks 

Revere Currently: None Mtfiid) Moderate 
Radiates to* __ 


Severe 


Decreased Activity Lethargy 

istion Ear / Mouth / Throat Pain Cough 

Abdominal Pain Vomiting 


Irritability 

Wheezing 

Diarrhea 


Rash 

Difficulty Breathing 
Dysuria 


Nothing 

Nothing 


Serious Breton it I Infection 
Rrsk tractors; 

{ Mevngiits / Sops/s / UTl) 


Negative 


'4IW 


Aget 


3Jylo/ Neonate Prematurity Positive Mate 
3 Mo; Unimmunized Sickle Cell Disease / lm|i 
UTl; Prior UTl Female 1 2 Years 


nal 


Group B Strep Culture / Peripartum Maternal Antibiotics 
mune Deficiency 

Male i 6 Months or Uncircumcised Antibiotics / HSV 


REVIEW OF SYSTEMS; | pertinent Poai 


Constitutional 

res 

^NT 

CV 

Respiratory 

Gl 


GU 
MS 
Skin 
Neuro 
Psych 

All other systems 


Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 


Thi 


Fever Chill 

Discharge Redh 

Ear / Mouth / 
Rapid Heart Rate 
Cough Whcii 

Vomiting Diarl 

Dysuria Dec 

Extremity Disuse 
Rash Cyap' 

Lethargy IrriU I 

Abnormal Interact 

reviewed and 


sitives 

Decreased Activity 
less 

iroat Pain 

Cool Extremities 
ezing Difficulty Breathing 
hea Poor Feeding 
teased Urinary Frequency 
Swelling 
ios'is 

bility Seizures 
ion w/Parents (specify) 

Negative: Yes No 


Levels 2-3-1 Syslwn 


Level A: 2 Syeterrw^ 


TO System* 1 Disclaimer 


PAST MEPICAE HISTORY; Previously Healthy^j^irth Weight: 


Additional Pertinent History; J 


PCP t Managing Phvsician(s): 


Refen-ed to ED 


I Clinic by: POP / Telephone Referral / Other: 


Previous Visit for Same Complaint to E D/Clinic/PC P/I n-Patient Within 


72 hours / 


Days Px/Rx:. 


Current Antibiotic(s); None 


Acetaminophen i Ibuprofen rime. 


Birth History 
Immunizations 
ENT 

Respiratory 
Gl f GU 

Chronic Illness 


Normal Abnormal 


. Prematurity. 


Lbs f 


Kg 


PMH (FH 7 Sh: Levels-1 - 3: 0 lev# < 1 Level 5: PMH plus FH or SH 


UTD 

None 

None 

None 

None 


Not UTD 
Otitis Media 
Asthma 
GERD 
Seizure Dis< 


Surgical History None Ear Tytfes T & 



PneumoCV Pertussis Rotavrus Syn^gis® 
ryngitis 

nchiolitis / RSV Pneumonia 


♦ influenza Vaccine Within last 12 Months: 

Yes No Unknown' 


DM l Sickle Cell Disease Cerebral Palsy 
Splenectomy V-P Shunt Indwelling Central Venous Catheter 


FAMILY HISTORY: 

Asthma__ 

Seizures_ 

Other:_ 


ICIAL HISTORY: 

Exposure io Passive Smoke 
Infect ous Exposure 
Attends Day Care/School 
Other:_ 


Negative 



oster Care/Group Hm 


MA 


01333591 
KRAMER 
20509 23<j)i 
OR CERNOV 
DR 


778905 P/T-EMEF 

DEL J NE H F 9M 

10 N AVE OHIO , il 

I OH OR NO DOCTOR 

11/18/13 B/D 01/20/13 


Revised 12/H 


<c) 2012 ECI PSO, LLC Chart Printed Or> 


1in&2G13 07 5& 






































































































Time: 


C Home ) 
Nursinc 

Present on arrival: pressuiji 

Condition: unchang 

Care transferred to Dr: 


SIGNATURE 


Home 
e ulcer 
ed 


T i ansfer 

Police 

UTI 

riprovec 


Admit 
Funeral Home 


Stable; 

time: 


Morgue 

Medical Examiner 


serious 


critical 


deceased 



























inois Va 

925 


VA 


ley Community Hospital 

'est Street, Peru, Illinois 61354 
815-223-3300 


AUTHORIZATION FO R 

Section A: This section must be co 


11C Hit 


Pate Re quested: 


REI-EASE OF PROTECTED HEALTH INFORMATION (PHI) 


Patient Name: 


inpleted for all Authorizations 


TO / FROM:' ' 


1 1 If-. A. 


Birth Date: 

JJolO 


a 


Phone Number: 


Address: 


.ti/t u 


City, State, Zip: 

_K. 


■C0)Qc,r c .\ 


■> r 


This authorization will expire on the folic v 


Date: 


Purpose of disclosure: 


wng: (PiU in the Date or the Event but not 
Event: 


boih.) 


aclc 

witl 


Is this lequest for psychotherapy notes? 
another authorizat ion for other items belo 1 
| Description: [d^)7 


I Q History and Physical exam 

□ Dictated reports 
I O X-ray reports 

□ Transfer fonns 


Description of information to be used or disclosed 
Q Yes, then this is the only item you may ri 
□ No, then you may check as many items 


nowledge there may be a fee associated 
receiving my records. /U\u»u 


I acknowledge, and hereby consent to sue!, 
I results or AIDS information. 


Description: 


Q Laboratory test 

□ Pathology reports 

□ More Documentation 

□ Other 


equest on this authorization. You must submit 
below as you need. 


Date(s): 


that the released information may contain alo 
- (Initial) 


Description: 


Datq(s): 


ohol, drug abuse, psychiatric, HIV testing, 


i and 


i car 5 


r time 


I understand that: 

1. I may refuse to sign this authorization 

2. If I do not sign this form, my health cs 
13. I may revoke this authorization at any 

have any affect on any actions taken pri 
4. That the information disclosed pursuant 
protected by federal privacy regulations 

5 IVCH ‘:Tl the informatio " ‘° be disc osed pursuant to this authorization before I sii 
J>. 1VCH will give me a copy of thi s form : fter I sign it. !> 


that it is strictly voluntary, 
and the payment for my health care will not 
ie by notifying IVCH in writing of my intent 
or to receiving the revocation. See section B f 
to this authorization may be subject to re-disci 


be affected unless stated otherwise in policy. 

' to rev oke this authorization. Revocation will not 
address. 


for 


osure by the recipient because it may no longer be 
n this form if I ask for them. 


Date to pick up 
MRN 


-Patient/Representative Pick up 


Description of FILM CD PACS 


Person Preparing. 


Hiave read the above and authorize the disci): 

Signature of Patient oj.RepresentativeT - 

L k, (/asx ^ j* 


sure of the protected health information as stated. I Date 


Relationship to Patient: 


- lusnu 


Witness: 


— 


1AUTH 


IV20126 ©2009 152180 LKCS • 


wwv/.IK-cs.com 

































































































































































































eickmeier, baby girl 
visit ID 10839479 

i 01/20/2013 NBA' j 
| ATT VASQUEZ, MICHELLE L 
MRN: 261617 


■ CLASSIFICATION OF NEWBORNS- 

r D ° s N vr!fb A oL UR i TY K, N P D IN ™ UTER| NE growth 

bymbols. X-1st Exam 0 - 2nd Exam 


Side 2 


WEEK OF GESTA 

C M 24 25 26 27 28 3 0 31 32 33 34 35 

53 


jion 

36 37 38 39 40 41 42 43 



WEEK OF GESTATION 

r(VI p 4 ^ 30 31 32 33 34 35 36 37 38 39 40 41 42 43 

42 


PRE-TERM 


TERM 


POST-TERM 



24 25 26 2 7 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 

WEEK OF GESTATION 


LARGE FOR GESTAT 

ONALAGE (LGA) 

ioi uAaur 


2nd fcxam (O) 

APPROPRIATE FOR C 

5ESTATIONALAGE (AGA) 

I 



SMALL FOR GESTATI 

ONALAGE (SGA) 




Age at Exam 
—- Bj 


hrs 

ojl r ^ 

hrs 

Signature of Examiner 

* x - UJ -L \j /xxrrT. 1 


M.D./afT 


:159. 


<*«noo inno <rw» o 




I o< At? DCI/ CMr» 

































































































































































































































































































































































































































TO BE COMPLETED. IN DELIVERY ROOM 



Ml 


ying IDENT-A-BAND' Bracelet 


PRINTS 


Signature^Pe^son^aki ig Prints 


MOTHER'S RIGHT INDEX 

F1NCERPRINT 


eickmeier, baby girl 

V1SIT1D 10839479 

01/20/2013 NB/F 

AT I’: VASQUEZ, MICHEI.IF L 

MRN: 261617 



Signature, Persons 
Confirming Sex and 
Identification 



UPON DISCHARGE - Affix Infar t' 


Witness 




Hospital RcDrosentativc 


NEWBORN IDENTIFICATION 


BRiGGS 

Healthcare* 


Oi llOllO 13 


Color or Race 

White 


INFANT'S LEFT FOOTPRINT 

(or paimprint) 



Weight 

vo 


039 ? 


Length 


to' 


INFANT'S RIGHT FOOTPRINT 

(or paimprint) 


■ U. 





Nursery Nurse 


:'s Ident-A-Band® bracelet below and have statement signed and witnessed.. 

t — 



L.iMkM 


Date ^ (^ } 11 


.TIFY that during the discharge procedure I 
the Ident-A-Band® bracelets sealed on the 
on me and found that they were identically 
d and contained correct identi- 


i c:er 

checked 
baby and 
numbere 

fyi n g inf Donation. I certify that I have received my baby. 


DATE 


10 / 18/2016 


Signed. 3,rjjrtWg^ 


Mother 


Form 5825-581 BRIGGS, Om Moines, IA S0306 (800) 247-2343 prweo in US a 























































TO BE COMPLETED. IN DELIVERY ROOM 

f * 


NEWBORN IDENTIFICATION 


BRiGGS 

Healthcare- 


MOTHE 

£ 

IR-Name >. ^ 

Hospital No. 

Lift ... . 



^ital No. 

ideKjt-a-b/ 

ND® Bracelet 


Infanl 

oi 

:'s Birth Date .. Time 

Sex 

te 



ying IDENT-A-BAND 1 Bracelet 


> . 026? 


PRINTS 



Color or Race 

Weight 
' 1-0 

Length 

20 : 

H 

Signature, Person Taking Prints 

mr\m 




MOTHER'S RrGHT INDEX 
FINCERPRINT 


EICKMEIER, BABY GIRL 
VISIT ID 10839479 

01/20/2013 NB/F 

ATT: VASQUEZ, MICHELLE L 

MRN: 261617 



VjSt-. i 


INFANTS LEFT FOOTPRINT 
(or palmprinO 







iA> 


INFANT'S RIGHT FOOTPRINT 
(or palmprinO 



Signature, Persons 

Confirming Sex and 
Identification 


physician Delivery Room Nurse 


Nursery Nurse 

'BilTUisgjJ 


UPON DISCHARGE - Affix Inf;, 


nt's Ident-A-Band® bracelet below and have statement signed and witnessed.. 

- / 



Date 


1 1st) 1'13 


i c:e 

checke 
baby 
numbelr 
fying i: 


RTIFY that during the discharge procedure I 
d the Ident-A-Band® bracelets sealed on the 
on me and found that they were identically 
ed . _and contained correct identi- 


aind 


Witness 


UuMa 


nformation. I certify that I have received my baby. 

Signed _ 


DATE • 


10 / 18/2016 


Hospita 


Representative 


Mother 


Form 5825*581 BRIGGS, 0«w Moines, lA S03Q6 (600) 247*2343 PBNTtu ib us a 

















































Illinois Val 


ey Community Hospital 

f> West Street. Peru, Illinois (>1354 
81.5-221.3300 


Oiling (‘ruH'ssioniils 



Visit ID: 10839479 0300-10 

01/20/2013 NB/F 

ATT: VASQUEZ, MICHELLE L 
MRN: 261617 





ALGO 5 HEARING 
SCREENING RESULT 


Eickmeier, Madelyn 
261617 

Date of Birth: 

1/20/2013 

Gender: 

Female' 

Screen date. 

1/21/2013 

Screen time: 

9:45 AM 

Method: 

L/R Simult. 

Application: 

35 dB nHL 

Duration: 

1:51 

% Myogenic: 

0% 

Left ear: 

Pass 

Left sweeps: 

2014 

Right ear: 

Pass 

Right sweeps: 

2526 


) 


\ 


1 


HEARING SCREENING RESULT 

III IIIIJI1 INI II 


DATE 


10 / 18/2016 


HEALTH INFORMATION MANAGEMENT 
Primed 01/20/2013 6:30 AM 
1442/New: August 201C 


teiRTIt 

























Community values. Ertiaordi 


OB TraceVue Documentation 

NEWBORN DISCHARGE SUMMARY 


Date and Time 



Discharge 

id To 

Discharged By 


Date of Followup 

Location of Follow up 

— 

1/21/2013 10:06 



Home 


Michelle Vasquez 



Provider office 


Age at discharge 

nicrharnn uralnhf 

1 

days Leng 

th of stay 1 days 






eickmeier, baby girl 

VISIT ID 10839479 

01/20/2013 NB/1- 

ATT: VASQUEZ.MICMEI.LBL 

MRN: 261617 


Discharge Measures 

Cm 

Inch 


Length 




Head circumference 




Abdominal circumference 




Chest circumference 





Demographics 


Name: 

Date of Birth 


Gender 

MR# 

Visit# 

Patient ID 

Newborn Provider 

EICKMEIER.BABY GIRL 

1/20/2013 3:55 


Female 

261617 

10839479 


Michelle Vasquez 


MotherJltUA EICKMEIER 


Mothers MR# 246244 


| Mothers Account# 


Vital Signs 










User 



BP 


Jewborn blood pressure (f 

tight arm): 79 / 28 mmHg 


1/20/2013 5:45:00 

Brilnae 

Lewis 


HR 


iewbom heart rate (Apica 

): 128 BPM 


1/21/2013 16:45:00 

Britnae 

Lewis 


Respiration 


Jewborn respiration rate:< 

8 /min 


1/21/2013 16:45:00 

Britnae 

Lewis 


SP02 


Jewbom Sp02; 98% 



1/21/2013 7:45:00 

Britnae 

Lewis 


Temp. 

I' 

fewborn temperature (Axi 

lary): 98.5’F 


1/21/2013 16:45:00 

Britnae 

Lewis 


Pain 

F 

’ain: 0 



1/20/2013 21:45:00 

Cynthia 

i Martin 



DATE 


10 / 18/2016 


Date Printed: 01/21/2013 


Newborn Discharge Summsry^PX.dotx 


Page 1 of 3 






























































Illinois Oopnrtmont of 



2121 W. Taylor Street 


Chicago. Illinois 60612 • (312)793-4752 • www.idph.state.il.us 


Illinois Department of Public Health 
21.21 West Taylor Street 
Chicago, IL 60612 


Submitter: 

ATTN: OB DEPARTMENT 
ILLINOIS VALLEY COMM HOSPITAL 
925 West Street 
Peru, IL 61354 

Specimen Information: 

Collection Date© 1/21/2013 
Age At Coll: 27 hrs Gest: 40.2 weeks 
Feeding Type.Breast 


Organic Acid Disorders 

'Secondly lest is only performed when primary test isl orderline 'or Positive. 


Nonna Newborn Screening Reports do not include 


Tlw purpose <f the Newborn Screening Program in III* 
results always require medical evaluation. Results cal 
medications and collection and handling techniques. As i 


Newborn Screening Laboratory Report 


Accession #; 
2013010257 

Date Received: 
.01/23/2013.. 
Date R©ported: 

01/31/2013 


nrt** tre it i 1t u 


Newborn Information: 

Name: EICKMEIER, MADELYN 

BirthDate: 01/20/2013 

Sex: F Weight: 3,637 g 

Race: CAUCASIAN 

BirthOrder: Antibiotics: No 

NICU: Transfused: N 

Baby ID: Hospital #: 10839479 

Physician/Other: 



Physician/Other: . 

•DR M.VASQUEZ-815-220-0898 <&(/)- 'llD~l 
Mother's Information- A* / ^ ‘ ‘ 1 • 


Mother's Information: 

Name: EICKMEIER, JULIA 
Address: 310 HERBERT ST 
PERU, IL 61354 
Phone: 815-303-8484 



^cm^wi^na'yte values. This page is available on individual request. 




any laboratoy,est.low birth weigh,, transfusion. TPN. illness. 




























































01/22/2013 04:31:31 


Patient Neme: EICKMElER RARYrtim 
Location: 0300-10 NB Female 

Birth Date: 01/20/2013 00:00 
Med Rec No: 201617 

Attending Phys: VASQUE2, MICHELLE L 


Illinois Valley Community Hospital 

Final Cumulative Report 

Ronald R. Wlnek, M.D. 
Pathologist 


Page 1 of 2 


Visit ID: 10839479 

Admission Date: 01/20/2013 03:55:00 
Discharge Date: 01/21/2013 19:15:00 
Admitting Phys: VASQUEZ, MICHELLE L 
Ordering Phys: VASQUEZ, MICHELLE L 


Collected 

ABO RH 
WEAK D 




NEGATIVE 


Blood Bank 


01/20/2013 

10:04 


01/20/2013 

03:55 


;== = = = === = ====== = === ===: = = = - = - = : 


; =============== 


Reference Range 


: ============r:====—= = - = = = 


O NEGATIVE 


Legend: /(-Critical, ‘-Significant Change, h 


-High, L-Low, P-Prellmlnary, C-Corrected, A-Abnormal 

DATE 10/18/2016 


EICKMEIER, BABY GIRL 
MRN: 261617 















01/22/2013 04:31:31 


Illinois Valley Community Hospital 


Patient Name: ElCKMElER. bary 
Location: 0300-10 NB Female 

Biftti Date: 01/20/2013 00:00 
Med Rec No: 281617 

Attending Phya: VASQUEZ, MICHELLE L 


Final Cumulative Report 


Ronald R. Wlnek, M.D. 
Pathologist 


Collected 

IflG | 

Immunoglobulin (IgG) only is 



NEGATIVE 

used to detect Hemolytic Disease of the Newborn. 


DAT-D irect Antiglobulin Test 




egend: /(-Critical, -Significant Change, If-HIgh, L-Low, P-Prellmlnary, C-Corrected, A-Abnormal 


DATE 


10 / 18/2016 


Page 2 of 2 


Visit ID: 10839479 

Admission Date: 01/20/2013 03:55:00 
Discharge Date: 01/21/2013 19:15:00 
Admitting Phys: VASQUEZ, MICHELLE L 
Ordering Phys: VASQUEZ, MICHELLE L 



Reference Range 
NEGATIVE 


EilCKMEIER, BABY GIRL 
MRN: 261617 










Illinois Valley Community Hospital 

925 West Street, Peru, Illinois 6T354 
815-223-3300 


Caring Profossioi mis 


THE VACCINE 

Hepatitis B vaccine (RECOIv: 
hepatitis B surface antigen 
cerevisiae). 

When injected into the muse 
of healthy individuals who r 
the vaccine has ever caused 
receiving the vaccine may 
immunity is unknown at this 


Information About Hepatitis B Vaccine 

BIVAX-HB: Recombitant) is a noninfectious subunit viral vaccine derived from; 
(HbsAg) produced in yeast cells (common baker’s yeast: Saccaromvces 

e, RECOMB1VAX-HB induced protective levels of antibody in more than 90% 
eceived the recommended three doses of the vaccine. There is no evidence that 
hepatitis B. However, persons who have been infected with HBV prior to 
go on to develop clinical hepatitis in spite of immunization. The duration of 
lime. 


POSSIBLE VACCINE SID 

The incidence of side effects 
persons experience tenderness 
joint pain and mild fatigue ha 
be identified with more extern 


EFFECTS 

is very low. No serious side effects have been reported with the vaccine, A few 
and redness at thAsite of injection. Low grade fever may occur. Rash, nausea, 
ive also been repoy^l. The possibility exists that more serious side effects may 
ive use. 


If you have any questions abou 


1 have read the CDC han 
statement about hepatitis 
understand the benefits and 
of vaccine to confer immunity 
become immune or that he/she 


□ I request that the vaccine b; given to my infant 


Infant lo receive vaccine (print) 


Signature of mother 


Date of Vaccination 


INFORMATION ABOUT IIICPATI'J 


EICKJMEIER 


BABY GIRL 


10839479 

01/20/2013 NB/F 

ADM: VASQUEZ, MICHELLE L 
ATT: VASQUEZ. MICHELLE L 
MRN; 261617 



hepatitis B vaccine, please ask 


RoeAbefore Your Child Gets the Vaccine” and the above 
^vacci^yi^fave had an opportunity to ask questions and 
iks of hepaftfis B vaccinan^pi. I understand that my infant must have three doses 
However, as with all medical treatment, there is no guarantee that he/she will 
will not experience an adverse side effect from the vaccine. 


Date Signed 


Lot Number 


Site 


RN/LPN Signature 


'M 


accuse 


10 / 18/2016 

Page I of I 


HEALTH INFORMATION MANAGEMENT 
Printed: 01/20/2013 6:30 AM 
772/Revised: September 2011 































=^ = \ 

o 


Illinois V.illoy 
IVCH ^ Community Hospi 


C<:m-i;iVy \;ilvi*s IVijM tor.’tifiuy 


Demographics 


Name: 


EICKMEIER,BABY GIRL 1/20/2013 0: 


Dale of Birtli 


I Mother:JULIA EICKMEIER 


Last Name 

MR# 

EICKMEIER, BABY GIRL 

261617 

Visit# 

10839479 

Provider 

Michelle Vasquez 


OB TraceVue Documentation 

NEWBORN EPISODE RECORD 


55 


Gender 


Female 


MR# 


261617 


Visit# 


10839479 


Patient ID 


Newborn Provider 


Michelle Vasquez 


Mothers MR# 246244 


Mothers Account# 


Maternal History 
Mother is a 21 year old., G 2 PI, 40/1 w 

Labor and Delivery Data 


;eks at time of delivery. Maternal Blood Type is 0 positive . 



2nd 

1:4 

1 

3'< 0:08 


Membranes SROM Time of rupture 1/20/2013 02:32 


Fluid clear 


Length of Rupture 1:23 


Delivery 


Delivery Time 



Type of Deli 

'ery 

Preterm 

( 

Sender 


Anesthesia 

Vessels 


Cord Blood Obtained 


1/20/2013 03:5/ 

Rpcnerifatirm 



Vaginal 


No 

F 

r emale 


Local 


3 


Yes 



Normal newborn appearance 


Apgar 1 minute 

i 

Apgar 

> minute 

Apgar 10 

minute 


Apgar 15 minute 


Apgar 20 minute 


9 


9 










Weight from delivery page 
3637g = 81b 0.3oz 


Weight on admission to nursery 


Measurements from delivery page 

Cm 


Inch 



Length 



50.8 


20.0 



Head circumferenci 



36.1 


14.2 



Abdominal circumference 







Chest circumferenc 

e 


33 0 


13.0 









Measurements on 

1 on/’ilh 

admission 

to Nursery 

Cm 

Inch 



Head circumference 


Abdominal circumference 

Chest circumference 


Discharge weight 
3505g = 71b 11.6oz 


Change from admission weight 


Discharge Measures 
Length 


Cm 

Inch 


Head 

circumference 






Date Printed: 01/21/2013 


EATE 


Chest circumference 


10 / 18/2016 

Newborn Episode Record _PX.dotx 


Page 1 of 7 
































































































































«— Illinois Valle 
ii |VCH '' Community 


0.m-i:«Vy I."rliraiy t:.vi 


Date Printed: 01/21/2013 


Last Name 

MR# 


EICKMEIER, BABY GIRL 
261617 


Visit# 


10839479 


Provider 


Michelle Vasquez 



OB TraceVue Documentation 

NEWBORN EPISODE RECORD 


DATE 


10/18/ 

Newborn Epis< 


2016 

ode Recod_PX.dotx 


Page 2 of 7 

















*—v Illinois Valley 

II IVCH n Community H< 

0-n>'*’iirti ( y v;tl*. «*s I - 


Newborn Problem List 

Admission Record 


Last Name 

MR# 

EICKMEIER, BABY GIRL 

261617 

Visit# 

10839479 

Provider 

Michelle Vasquez 


OB TraceVue Documentation 

NEWBORN EPISODE RECORD 



Date 




Exam 

Summary Comment 

Done by 

F 

Record 


? 

1/20/2013 09:51 


Provider Exam 

Admission exam 


Michelle Vasquez / 

Emission Record 


Status 

Exam 

Item 


Finding 



Date 


User 



Skin 




No jaundice 



1/20/2013 09:52 

Michelle Vasquez 



Color 




Normal for race 



1/20/201309:52 

Michelle Vasquez 



Cry 




Normal Cry 



1/20/2013 09:52 

Michelle Vasquez 



Scalp 




Normal for gestational age 



1/20/2013 09:52 

Michelle Vasquez 



Suture 

s 



Sutures approximated 



1/20/2013 09:52 

Michelle Vasquez 



Fontanelles 


Soft, flat 



1/20/2013 09:52 

Michelle Vasquez 



HEEN 

r 



Positive Red Reflex Bilat. I 

i/g/p intact 


1/20/2013 09:52 

Michelle Vasquez 



Clavicles 



Clavicles intact 



1/20/2013 09:52 

Michelle Vasquez 



Chest 




Symmetrical 



1/20/2013 09:52 

Michelle Vasquez 



Resp Status 


Easy/unlabored resp, CTA 

B 


1/20/2013 09:52 

Michelle Vasquez 



Cardiovascular 


RRR, no murmur, 2+ femoral pulses 


1/20/2013 09:52 

Michelle Vasquez 



Abdomen 



Soft, NTND, NABS. 3v cor 

d 


1/20/2013 09:52 

Michelle Vasquez 



61 




Anus patent 



1/20/201309:52 

Michelle Vasquez 



GU 



Normal female, no lesions 



1/20/2013 09:52 

Michelle Vasquez 



Extremities 


Normal shape and equal folds 


1/20/2013 09:52 

Michelle Vasquez 



Hips 




Hips normal without clicks 



1/20/2013 09:52 

Michelle Vasquez 



Neuro 




Spine WNL, no dimples/tul 

its 


1/20/2013 09:52 

Michelle Vasquez 



Reflexes 



Present and WNL 



i/20/2013 09:53 

Michelle Vasquez 



Admission Record 



Date 




Exam 

Summary Comment 

Done by 



Record 


7 

1/21/2013 

16:49 


Provider Exam 

Discharge exam ■ 
please see note fi 
loday for details c 
exam today. 

rom 

if 

Michelle Vasquez 


Admission Record 


Status 

Exam 1 

Iter 

n 


Finding 



Date 




User 


7 

Skin 












7 

Color 











7 

Cry 











7 

Scalp 











7 

Suture; 

3 










7 

7 

Fontanelle 

HEENT 

s 









7 

Clavicles 










7 

Chest 
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Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

I” 10839479 


Provider 

Michelle Vasquez 



OB TraceVue Documentation 


NEWBORN EPISODE RECORD 


Progress Notes 


Date 


1/21/2013 07:44 


Category 


Provider 


Note 


Subjective: Doing well. No acule issues overnight Feeding well ~~ 
Objective: VS • 98.6 120 40 Wt 7lbs, 1 loz 
Gen * NAD, awake, alert 
Skin - no rashes or jaundice 
HEENT- AFSF 
Lungs - CTAB 

CV • RRR, no murmur, 2+ femoral pulses 
Abd * soft, NTND, NABS, umbilicus WNL 
GU • normal female, no rashes or lesions 
Ext - WWP, no hip clicks/clunks 
Assessment: 1 day old female, doinc well. 

Plan. Continue RNC. If parents wou d like to go home loday. this would be fine 
with me. 


Signed by 


Michelle Vasquez 


Procedures 

Diagnosis 

Admission Record 


Provider Diagnosi 

Diagnosis 

s 

'ode 

Entry Date 


Status 

Comment 

User 


Name 

Date of 

Record 

-1- 

iNwmai newDom 

Infection Control Plan 


1/20/2013 






Michelle 

Vasquez 


Admission 

Record 

1/20/2013 


Diagnosis 



/Ode 

Entry Date 


Statu 

s 

Comment 

User 


Name 

Date of 

Record 


Pot. for Infection 

infection 

Nursing Probtei 

/Re 

msi 

mains free of s/'s 

i Goals & Targets 

STANDARD 

1/20/2013 






Britnae Lewis 

Admission 

Record 

1/20/2013 


Diagnosis 



lode 

Entry Date 


Statu 

s 

Comment 

User 


Name 

Date of 

Record 


exclusive Drmemains exclusively Bf- at 
discharge | 

Plans 

XCLUSIVE 

REAST 

1/20/2013 






Britnae Lewis 

Admission 

Record 

I'VVVI Ni 

1/20/2013 



Admission Record 


Caro Plan Reviewed for PationT 

Plan 

Care plan initiated 


Date Enter' 

1/20/2013 


ed 


Status 


Date Done 


Comment 


User 

Britnae Lewis 


Code 

User 

MULTI- 

Admission 

DISC CP 

Record 


Date Printed: 01/21/2013 


DATE 


10 / 18/2016 

Newborn Episode Record_ PX.dotx 


Date of Record 

1/20/2013 
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ii |VCH *' Community Hospi 

Oi»»‘* , i:ni'y v.iK* , n 


Illinois V<illoy 
Community Hospil 


Last Name 

MR# 

EICKMEIER, BABY GIRL 

261617 

Visit# 

10839479 

Provider 

Michelle Vasquez 


OB TraceVue Docu 

NEWBORN EPISO 


mentation 

DE RECORD 


Reviewed & Accepted POC 

1/20/20 

3 






Britnae Lewis 

“REVISTED 

POC 

Admission 

Record 

1/20/2013 

Koutine Intcrv 

entions 









Plan 


Date Er 

tered 

Status 

Date Done 


Com 

ment 

Use 

r 

Code 

User 

Date of Record 

Assist parents to care for NB 

1/20/20 

3 






Britnae Lewis 

OFFER 

ASSISTAN 

CE 

Admission 

Record 

1/20/2013 

Observe safety/security 

1/20/20 

3 






Britnae Lewis 

DECREASE 

RISK 

Admission 

Record 

1/20/2013 

Observe feedings and assist 

1/20/20 

3 






Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 

Observe LATCH and record 

1/20/20 

3 






Britnae Lewis 

RECORD 

LATCH 

Admission 

Record 

1/20/2013 

l each parents 

to care for NB 

1/20/20 

3 






Britnae Lewis 

OFFER 

EDUCATIO 

N 

Admission 

Record 

1/20/2013 

Observe extraulerine adapting 

1/20/20 

3 






Britnae Lewis 

OBS. 

AD AP TATI 
ON 

Admission 

Record 

1/20/2013 

Offer reassurance to parents 

1/20/20 

3 






Britnae Lewis 

REASSURE 

Admission 

Record 

1/20/2013 

Keep Nb warm 

and dry 

1/20/20 

3 






Britnae Lewis 

THBRMOR 

EGULATIO 

N 

Admission 

Record 

1/20/2013 

Obs.bonding & 

interactions 

1/20/20 

3 






Britnae Lewis 

FAMILY 

PROCESS 

ES 

Admission 

Record 

1/20/2013 

Keep crib away 

1 from door 

1/20/20 

3 






Britnae Lewis 

DECREASE 

RISK 

Admission 

Record 

1/20/2013 

Encourage skin 

i to skin time 

1/20/20' 

3 






Britnae Lewis 

THERMOR 

EGULATIO 

N 

Admission 

Record 

1/20/2013 

Lactation Interventions 









Plan 


Date En 

ered 

Status 

Date Done 


Comment 

Usei 

It 

Code 

User 

Date of Record 

Assist to feed on demand 

1/20/201 

3 






Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 

heed every 2-3 

hours 

1/20/201 

3 






Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 

Assist to position correclly 

1/20/201 

3 






Britnae Lewis 

NURTURE 

Admission 

Record 

1/20/2013 

Listen for swallowing 

1/20/201 

3 






Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 

Assist with BF devices 

1/20/201 

3 






Britnae Lewis 

ASSIST TO 

LATCH 

Admission 

Record 

1/20/2013 

Hold upright after feedings 

1/20/201 

3 






Britnae Lewis 

REDUCE 

RISK 

Admission 

Record 

1/20/2013 


Discharge Data 


Date and Time 
1/21/201310:06 


Discharg 
Home 


led To 


Discharged By 
Michelle Vasquez 


Date of Followup 


Location of Followup 
Provider office 


Age at discharge 1 days 


Le igth of stay 1 days 


Date Printed: 01/21/2013 


DATE 10/18/2016 

Newborn Episode Record_PX.dotx 
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Illinois Valley 
Community Hosp tal 


Cf5i»i— V.ilv.'v. i; r’i U r'U r;n 




Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 



OB TraceVue Documentation 

NEWBORN EPISODE RECORD 


Oischarg 

e 








Status 

Na 

me 


Value 


Comment 


User 


bi] 

nearing screen complete 


Yes, passed 





Britnae Lewis 

i— 

ba 

PKU complete 


Yes, no repeat necessary 





Britnae Lewis 


□ 

ur 

:umcision complete 









CJ 

Dis 

charge instructions given 


Discharge teaching complete 





Britnae Lewis 


U 

rroviaer visit scheduled 


Yes 





Britnae Lewis 


U 

Assistance at home 


Yes 





Britnae Lewis 


LJ 

Car seat challenge test 

complete 


Yes, passed 





Britnae Lewis 


□ 

Home care equipment 









U 

ore 

ast reeding support 


LaLeche/Community 





Britnae Lewis 


Patient T 

aching 









Status 

m 

Name 



Value 


Comment 


User 


U 

rnr 

uec 

1 information given 


Yes 





Britnae Lewis 


Newborn 

Care 

i 









Status 

r—i 

Name 



Value 


Comment 


User 


□ 

n 

cora uare 


Alcohol wipe once per day 





Britnae Lewis 


LJ 

n 

oati 

ning 


Sponge balh til cord off 





Britnae Lewis 


LJ 

bleeping 


Always on back 





Britnae Lev/is 


□ 

Sleeping-frequency 


Usually wakes every 2-4 hours 





Britnae Lewis 


□ 

n 

Diaper Rash 


Common 


CHANGE DIAPER FREQUENTLY 

Britnae Lewis 


LJ 

n 

Vagina care 


Wash front to back 





Britnae Lewis 


LI 

Circumcision Care 









□ 

—i 

Penis-uncircumcised 









U 

n 

unn 

e 



6 wet diapers per 24h by day 4 





Britnae Lewis 


LI 

btoois 



Once/feeding to once/few days 





Britnae Lewis 


□ 

routine screening tests 








1— 

□ 

Regular medical care 


Keep reg sched appointments 





Britnae Lewis 


□ 

|—I 

inei 

Tnc 

imeter use 


Rectal or (underarm +1°) 





Britnae Lewis 


LJ 

Car 

sea 

it 


Rear facing in back seat 





Britnae Lev/is 


Breastfeed 

ing 










Status 

Name 



Value 


Common 

t 


User 


□ 

use 

most comfortable position 


Infant facing Mom 





Britnae Lewis 


□ 

□ 

frequency 

Burping 


Every 2-4 hours-wake if needed 
After feed-may nol need during 





Britnae Lewis 

Britnae Lewis 


Bottlefeedi 

ng 










Status 

□ 

i 

Name 

Relaxed 

position 

1 and comfortable 


Value 

- 

Commer 

t 


User 



Date Printed: 01/21/2013 
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Last Name 

MR# 
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261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 



OB TraceVue Documentation 


NEWBORN EPISODE RECORD 


□ Frequency 

□ Burping 


Date Printed: 01/21/2013 


:DATE 10/18/2016 
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Display Time 

1/20/2013 03:58:16 
1/20/2013 03:55:16 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/2O'*2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20**2013 04:15:00 
1/20/2013 04:15:00 

1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/2Q**2013 04:15:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 


User 

Brhnac Lews 
Bfttvae I ews 
Bri’/tao Lyw$ 
Brr/iac Lews 
Bmrtae l ews 

Bri.nae Lews 
Bihnac Lews 
Brr.nae I ew$ 
Bri/iae Lyws 
Brmac Lews 
Brmae I ews 
Bri;nae Lews 
Brmac Lews 
Brmae i ews 

Brmae | qws 
Brmae Lews 
Brmac Lews 
Brmae I ews 
Bri:nae Lews 
Brmac Lews 
Brmae l ews 
Bri;nae Lewis 
Brmac Lows 
Brmae I ews 
Bri;nae Lewis 
Brmac Lews 
Brmae l ewis 
Briyrye Lewis 
Brmac Lews 
Brmae I ews 
Brmae Lewis 
Brmac Lews 


De script 


1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20^2013 04:45:00 
1/20/2013 04:45:00 
1/20-'20l 3 05:15:00 
1/20-/2013 05:15:00 
1/20/2013 05:15:00 
1/20*2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20*2013 05:15:00 
1/20-/2013 05:15:00 


Brmac Lows 
Brmae I ews 
Bri;nae Lewis 
Brmac Lews 
Brmae I ews 
Brmae Lewis 
Brmac Lows 
Brmae I ews 
Brmae Lewis 
Brmac Lows 
Brmae l ews 
Bri/rae Lews 
Brmac Lows 
Brmae I ews 
Brmae Lewis 
Brmac Lews 
Brmae I ews 


Patiert admitted to'LDR- 1 ' 
Feeding method: Breast 
Assessment 
Neck Assessment 
liiatory Assessment 
vascular Assessment 
isessment 
irinary Assessment 
intestinal Assessment 
:al Cord Assessment 
;ment 

igical Assessment 
Rounding: Done 


loft: 


Safety 
Head 
Respii 
Cardie 
Skin 
Genitoui 
Gastrc ii 
Umbilici 
Assesm 
Neurolpi 
Hourly 

Identifi 
Motheryl 

HR: 1 
Resp.: 
Temp.: 
Lung: 
Color: 
Activity 
Safety 
Head / 
Respin 
Cardio\ 
Skin 
Genitodri 
Gastroi il 
Umbilicp 
Assess 
Neuroldgi 
Hourly 

Identified 
Mother/p; 

Temp.: 
HR: 136 
Resp.: 
Lung: 
Color: 
Activity: 
Safety/^s 
Dietary/N 
Head / 
Respirafoi 
Cardiovti 
Skin As: 
Genitour|i 
Gastroin 


: lei: 

: Pii 


Patient: EICKMEIER, BABY GIRL (261617, 10839479) 


'babybands n s d e S cure Ch; Mo,her/baby bands match; Mo,her confirms match; ID Band secure; 

1 ° 

50 / min 
97.8°F 

t: Clear, right: Clear 
Pink 

Quiet alert 
Assessment 
Neck Assessment 
c tory Assessment 
ascular Assessment 
iessment 
‘inary Assessment 
itestinal Assessment 
Cord Assessment 
rient 

lical Assessment 
(bounding: Done 

ition. ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure- 
>aby bands secure 1 

08.4°F 


1 8 


/ min 

:: Clear, right: Clear 
nk 

Crying 
sessment 

utritional Assessment 
fjleck Assessment 
ry Assessment 
iscular Assessment 
sjessment 
nary Assessment 
estinal Assessment 
Umbilica Cord Assessment 
Assessrr ent 

Neurological Assessment 


DATE 


10 / 18/2016 


ISnvis Va8yy Cemnwnily Hyspiial 
9?5 Wes: Sveet Peru, II 61354 


1/21/2013 19:18 Page: 1 









Display Time User 

1/20/2013 05:15:00 Brmac Lews 
1/20/2013 05:15:00 Rrmae I ews 


Descript on 


1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20-/2013 05:45:00 
1/20/2013 05:45:00 
1/2Q/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 


Rrmae I ews 
Bri;nae Lews 
Brmac Lewis 
Rrmae I ewts 
Bri;nae Lewis 
Brmac Lewis 
Rrmae I ews 
Bri;nee Lews 
Brrnae Lews 
Rrmae I ows 
Bri'.nae Lews 
Brmac Lews 
Rrmae I ews 
Brrnae Lewis 
Brmac Lews 
Rrr.nae I ews 
Brrnae Lewis 
Brmac Lewis 
Rrmae l ews 


1/20/2013 05:45:00 Rrmae l ews 
1 '20/2013 05:45:00 Brrnae Lewis 
1/20/2013 05:45:00 Brmac Lows 
1/20/2013 05:45:00 Rrmae i ews 
1/20/2013 05:45:00 Brrnae Lews 
1/20/2013 05:45:00 Brmac Lews 
1/20/2013 05:45:00 Rrmae I ews 
1 /2U/2013 05:45:00 Briyiae Lewis 
1/20/2013 06:00:00 Brmac Lews 
1/20/2013 06:00:00 Rrmae I ews 
1/20/2013 06:11:56 Slwwo Spencer 
1/20/2013 06:45:00 Brmac Lewis 
1/20/2013 06:45:00 Rrmae I ews 
1*20/2013 06:45:00 Bri.nae Lews 
1 /202013 07:00:00 Brrnae Lews 
1/20/2013 07:30:00 Shawn spencer 
1/20/2013 07:30:00 Sl*wn Spencer 
1/20.2013 08:3000 Shawn Sponccr 
1/20/2013 08:30:00 Shawn Spencer 
1/20/2013 08:45:00 Slwwn Spencer 
1/20/2013 09:45:00 Shawn Spencer 
1/20/2013 09:45:00 Shawn spencer 
1/20/2013 09:45:00 Slwwn Spencer 
1/20/2013 09:45:00 Shown Sponccr 
1 /20/2013 09:45:00 Shewn Spencer 
1/20/2013 10:26:17 SI wwn Spencer 
1/20*2013 10:26:17 ShownSponccr 
1/20/2013 10:26:17 Shawn spencer 


Hourly 
Identif cation 


140 

44 


eft 


12 ) 


Mothep 
Temp. 
HR: 
Resp. 
Lung: 
Color: 
Activity 
Safety 
Dietary/I 
Head 
Respii 
Cardioi/i 
Skin At, 
Genitoi ji 
Gastro 
Umbilic 
Assess 
Neurol<|>< 
Hourly 
ldentifi<j; 
Mothen 
Temp.: 
HR: 
Resp.: 
Lung: li 
Color: 
Activity: 
BP 
BP: 
Feedinc 
Breast: 
Patient 
Hourly 
Color: f 
Activity: 
Remark|s 
Hourly 
Activity: 
Hourly 
Activity: 
Charting 
Hourly 
Activity: 
Temp.: 
HR: 130 
Resp.: 
Safety A 
Dietary/M 
Head / 


Pink 

Quiet alert 
Assessment 
'Nutritional Assessment 
/ Neck Assessment 
intory Assessment 
/ascular Assessment 
sessment 
irinary Assessment 
ntestinal Assessment 
al Cord Assessment 
ment 

>gical Assessment 
Rounding: Done 

baby bands^ecure^^* Mother/baby bands match >' Mother confirms match; ID Band secure; 
97.9°F 


71/3 
: 79/?; 


41 


Rounding: Done 

•/babyb?nds n secure tCh; M ° ther/baby bands match; Mo,her confirms match; ID Band secure; 
98.1°F 


/ min 

:: Clear, right: Clear 


10 / min 

1: Clear, right: Clear 
Pink 
Asleep 
5 
•8 

method: Breast 
15/30 min. 

Iferge: BABY GIRL EICKMEIER (HIS) to BABY GIRL EICKMEIER (Regular) 
Rounding: Done 
ink 

Asleep 

BATH GIVEN. 

F ounding: Done 
Quiet alert 
F ounding: Done 
Asleep 

interval: 60 min 
Founding: Done 
i\sleep 
£8.1°F 


Nei 


/ min 

sessment 

utritional Assessment 
ck Assessment 


DATE 


10 / 18/2016 


Patient: EICKMEIER, BABY GIRL (261617, 10839479) 


IliKHS Vafcjy Connujoily Hgspiiyl 

9?5 Ww; Street Peru, II 61354 


1/21/2013 19:18 Page: 2 











Display Time 


User 


Descrip Jon 


1/20/-2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 11:45:00 
1/20/2013 12:30:00 
1/20/2013 12:45:00 
1/20/2013 12:45:00 
1/20/2013 12:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 14:45:00 
1/20/2013 15:30:00 
1/20/2013 15:30:00 
1/20/2013 15:45:00 
1/20/2013 15:45:00 
1/20/2013 15:45:00 
1/20/2013 15:45:00 
1/20/2013 15:45:00 
1/20/2013 16:15:30 
1/20/2013 16:45:00 
1/20/2013 16:45:00 
1/20/2013 16:45:00 
1/20/2013 16:45:00 
1/20/2013 16:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 


Shawn Spcnccf 
Shawn Spencer 
Slmvvn Spencer 
Shown Spcnccf 
Shawn Spencer 
SI sawn Spencer 
Shown Spcnccr 
Shawn Spencer 
Slrewn Spencer 
Shown Spcnccr 
Shewn Spencer 
Sltnvn Spencer 
Theresa Freiburg 
Theresa Freiburg 
Thereee Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Cyn/»a Marlin 
Cynchio Marlin 
Cynchia Marin 
Cynchia Marlin 
Cynhia Marbn 
Cynchia Marim 
Cynchy Marlin 
Amo Ryborczyk 
Cynchia Martm 
CyrvJia Marlin 
Cynchio Marbn 
Cynchia Marbn 
Cyni»'a Marbn 
Cynchia Marbn 
Cynchia Marbn 
CyncU'a Marbn 
Cynchio Marbn 
Cynchia Martin 


Resp 
Cardin 
Skin 
Genitti 
Gastn 
Umbili 
Asses 
Neurc l< 
Hourly 
Lung: 
Color: 
Activity: 
Hourly 
Feedini 
Hourly 
Breasl 
Stool 
Safety 
Head 
Respii 
Cardidvi 
Skin A 
Genitoji 
Gastrcii 
Umbilici 
Neurolpi 
Hourly 
identify 
Lung: 
Color: 
Activity 
Hourly 
Feeding 
Breast 
Safety 
Hourly 
Identific 
Color: 
Activity: 
Patient 
Safety 
Hourly 
Identified 
Color 
Activity: 
Safety 
Dietary/fvJ 
Head / 
Respira 
Cardiov i; 


Patient: EICKMEIER, BABY GIRL (261617, 10839479) 


ratoryAssessment 
ivascular Assessment 
4ssessment 
lurinaryAssessment 
(intestinal Assessment 
cal Cord Assessment 
sment 

logical Assessment 
Rounding: Done 
left: Clear, right: Clear 
Pink 
f : Asleep 
Rounding: Done 
ig method: Breast 
Rounding: Done 
30/5 min. 

Moderate; Meconium; x 1 
Assessment 
Neck Assessment 
if atory Assessment 
/ascular Assessment 
isessment 
jrinary Assessment 
intestinal Assessment 
:al Cord Assessment 
igical Assessment 
Rounding: Done 
nation: ID bands match 
13ft: Clear, right: Clear 
3 ink 

Quiet alert 
Rounding: Done 
method: Breast 
0 / 30 min. 

Assessment 
Rounding: Done 

ation: Mother/baby bands secure 
Ifink 

Quiet alert 

transferred from 'LDR-1' to ’300-13'. 
/Assessment 
Rounding: Done 
ition: Mother/baby bands secure 


Fink 
Asleep 
/fssessment 
utritional Assessment 
Neck Assessment 
tory Assessment 
scular Assessment 


LATE 


10 / 18/2016 


ltiK>i$ Vylyy Cunmgnily Hy$pilyl 

0P5 We$c S’/eet Peru, II 61354 


1/21/2013 19:18 Page: 3 











Display Time 


User 


Descrip on 


1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20-2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 


Cyrrina Martin 
Cynthia Martin 
Cyrvjia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Mortin 
Cynthia Martin 
CynJia Martin 


1/20/2013 17:45:00 CynJia Marlin 
1/20-2013 17:45:00 Cynthia Martin 
1/20/2013 17:45:00 Cyrrhie Martin 
1/20/2013 17:45:00 Cynthia Marlin 
1/20-2013 17:45:00 Cynthia Martin 
1/20/2013 17:45:00 Cynthia Martin 
1/20/2013 17:45:00 Cynthia Martin 
1/20/2013 17:45:00 Cynthia Mortin 
1/20/2013 17:45:00 Cynthia Martin 
1720/2013 18:45:00 Cynjia Martin 
1/20-2013 18:45:00 Cynthia Martin 
1/20-/2013 18:45:00 Cynthia Martin 
1/20/2013 18:45:00 CynJia Martin 
1/20.-2013 18:45:00 Cynthia Mortin 
1/20/2013 19:45:00 CyoWe Martin 
1/20/2013 19:45:00 Cynthia Martin 
1/20.-2013 19:45:00 Cyn*a Mortin 
1720/2013 19:45:00 Cynfra Martin 
1/20/2013 19:45:00 Cynthia Marlin 
1/20/2013 20:45:00 Cynthia Mortin 
1720/2013 20:45:00 Cynthia Martin 
1 #20/2013 20:45:00 Cynthia Martin 
1/20.-2013 20:45:00 Cyntta Martin 
1720/2013 21:00:00 Cynthia Martin 
1/20/2013 21:00:00 Cynthia Marlin 
1/2Q-2013 21:00.00 Cynthia Martin 
1/20/2013 21:42:53 Cynthia Martin 
1 #*20/2013 21 ;45:0U Cynthia Marlin 
1/20.-2013 21:45:00 Cynthia Martin 
1720/2013 21:45:0Q Cynthia Martin 
1/20/2013 21:45:00 Cynthia Marlin 
1/20.-2013 21:45:00 Cynthia Mortin 
1/20/2013 21:45:00 Cynthia Martin 
1/20/2013 21:45:00 Cynthia Martin 
1/20.-2013 21:45:00 Cynthia Mortin 
1 /20/2013 21:45:00 Cynthia Martin 
1 #*20/2013 21:45:00 Cynthia Martin 
1 /20/2013 21:45:00 Cynthia Martin 
1/20/2013 21:45:00 Cynthia Martin 
1/20/2013 21:45:00 Cynthia Martin 


Skin Assessment 
Genitourinary Assessment 


Gastrointestinal Assessment 
;al Cord Assessment 
iment 

method: Breast 
ogical Assessment 
Rounding: Done 

/baby bands n secure‘ Ch; M ° ,her/baby bands match ' Moth ^ confirms match; ID Band secure; 

eft: Clear, right: Clear 
Pink 

: Quiet alert 
98.1°F 


Umbil c; 

Assess 

Feeding 

Neuro 

Hourly 

Identifijc; 

Mothe 

Lung: 
Color: 
Activity 
Temp 
HR: 
Resp.: 
Pain: 0 
Breast 
Stool: 
Safety 
Hourly 
Identific 
Color: 
Activity: 
Safety 
Hourly 
Identify 
Color: 
Activity: 
Safety 
Hourly 
Color: 
Activity: 
Feed in< 
Breast: 
Urine: 
Hourly 
Safety Ws 
Dietary/N 
Head/ 
Respire 
Cardiovi 
Skin 
Genitour 
Gastroin 
Umbilica 
Neuroloc i< 
ldentifica|[ii 
Color: 
Activity: 


Fi 


L3 


i Asse 


Pill 


48 / min 

20/10 min. 

Small; Meconium; x 1 
Assessment 
bounding: Done 
ation: ID Band secure 
pink 
Asleep 
/Assessment 
Rounding: Done 
ic ation: ID bands match 
F 'ink 
Asleep 
/assessment 
Rounding: Done 
Ink 

Asleep 

ig method: Breast 
) / 40 min. 
irge; xl 

F ounding: Done 
isessment 

utritional Assessment: positive findings 
Meek Assessment 
itory Assessment 
scular Assessment 
issment 

nary Assessment 
estinal Assessment 
Cord Assessment 
ical Assessment 
lion: ID Band secure 
ik 

(huiet alert 


DATE 


839479) 


10 / 18/2016 


IlinyiS Vylby Cvnnunily Huspilal 
9?5 West Street Peru, II 61354 


1/21/2013 19:18 Page: 4 











Display Time 


User 


1/20/2013 21.45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20-/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/2a-*2013 22:45:00 


Cynthia Martin 
Cyrr.h/a Martin 
Cyrr/i'a Martin 
Cynthia Martin 
Cynr.hi8 Marlin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cyntlia Martin 
Cynthia Martin 


1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/21/2013 01:45:00 
1/21/2013 01 45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01 45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/201301:45:00 


CynJia Marlin 
Cynthia Martin 
Cynthia Martin 
Bunma Bottenberg 
Bonne Bottcnfccrg 
Bonnie Bottenberg 
Bonnie Bottenberg 
Bonnie Bottcnbcrg 
Bonne Bottenberg 
Bonne Bottenberg 
Bonnie Bottcnbcrg 
Bonne Bottenberg 
Bonne Bottenberg 
Bonno Bottcnbcrg 
Bonne Bottenberg 
Bonnie Bottenberg 
Bonnie Bottcnbcrg 
Bonne Bottenberg 
Bonne Bottenberg 


1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/201301:45:00 
1/21/201301:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 03:00:00 
1/21/201303.0000 
1/21/201303:15:00 
1/21/2013 03:15:00 
1/21/2013 03:15:00 
1/21/2013 03:15:00 
1/21/2013 03:15:00 
1/21/201306:00:00 
1/21-/2013 06:00:00 
1/21/2013 06:30:00 
1/21/2013 06:30:00 
1/21-/2013 06:30:00 
1/21/2013 06:30:00 


Bonne Bolleiiberg 
Bonne Bottcnbcrg 
Bonnie Bottenberg 
Bonne Bottenberg 
Bonnie Bottcnbcrg 
Bonne Bottenberg 
Bonne Bottenberg 
Bonnie Bottcnbcrg 
Bonne Bottenberg 
Bonne Bottenberg 
Bonnie Bottcnbcrg 
Bonnie Bottenberg 
Bonne Bottenberg 
Bonnie Bottcnbcrg 
Bonne Bottenberg 
Bonne Bottenberg 
Bonnie Bottcnbcrg 
Bonne Bottenberg 
Bonne Bottenberg 


Descrip ion 


iqal 


Lung 

Intakd: 
Temp 
HR: 
Resp 
Pain: 
Safety 
Hourly 
Identif 

Rema 
parents 
to put 

Color: 
Activity 
Urine: 
Safety 
Dietary l 
Head 
Respi 
Cardiol/, 
Skin At 
Genitoip 
Gastro 
Umbilii 
Weight 
Feeding 
Neurolcji 
Hourly 
Identifi 
Breast: 

Remarl 
mom 

Temp.: 
HR: 12(i 
Resp.: 
Lung: 
Color: F 
Activity: 
Feeding 
Breast: 
Safety As: 
Neurolog 
Hourly 
Color: Pi 
Activity: 
Feeding 
Breast: ( 
Safety A i: 
Neurologic 
Hourly 
Color: 


ica 


i do* 


Rdi 


Patient: EICKMEIER, BABY GIRL (261617, 1( 839479 ) 


left: Clear, right: Clear 

:2 ml 
: 97.8°F 
1 (24 

48 / min 

) 

Assessment 
Rounding: Done 
'cation: ID Band secure 

Pink 

Quiet alert 
Large; xl 
'Assessment 
'Nutritional Assessment 
I Neck Assessment 
intory Assessment 
vascular Assessment 
sessment 
irinary Assessment 
ntestinal Assessment 
Cord Assessment 
7 1b 11.6 oz 
method: Breast 
•gical Assessment 
Rounding: Done 

ition: ID Band secure; Mother/baby bands secure 
0/2 min. 

,^ 2 ? P0Sili ° n: b8b> ,atehes ' •«* •«-*»■» 
58.6°F 


<0/ 


let 


/ min 

Clear, right: Clear 
ink 

Quiet alert 
method: Breast 
30 / 0 min. 
isessment 
lical Assessment 
Rounding: Done 
'ink 

/Asleep 

method: Breast 
/ 30 min. 
isessment 
ical Assessment 
lunding: Done 
ik 


Phi 


DATE 


10 / 18/2016 


IlnoiS Ve*ey Community Hospital 

9?5 Wes: Street Peru, ll 61354 


1/21/2013 19:18 Page: 5 










Display Time 


User 


Descripti an 


1/21/2013 06:30:00 
1/21/2013 06:30:00 
1/21/2013 07:30:00 
1/21/2013 07:30:00 
1/21/2013 07:45:00 
1.71/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1.71/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1.71/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1.71/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 

1/21/2013 07:45:00 
1.71/2013 07:45:00 
1/21/201307:45:00 
1/21/2013 07:45:00 
1.71/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1.71/2013 07:45:00 
1/21/2013 07:45:00 

1.71/2013 05:15:00 
1/21/2013 08:45:00 
1/21/2013 08:45:00 
1.71/2013 08:45:00 
1/21/2013 09:21:10 
1/21/2013 09:21:12 
1.71/2013 09:21:13 
1/21/2013 10:00:00 
1/21/2013 10:00:00 
1.71/2013 10:05:00 
1/21/2013 10:42:38 
1/21/2013 10:42:40 
1.71/2013 10:42:42 
1/21/2013 11:45:00 
1/21/2013 11:45:00 
1.71/2013 11:45:00 
1/21/2013 12:15:00 
1/21/2013 12:15:00 
1.71/2013 12:15:00 
1/21/2013 12:39:22 
1/21/2013 12:39:24 
1.71/2013 12:39:26 


Bonnie Bottcnbcrg 
Bonne RottenberQ 

Bri'/iap Lew's 
Bimac Lews 
Rntnae i ew.$ 
Bri/me Lews 
Brrnac Lows 
Rrwae l ews 
Bii;nae Lewis 
Britnac Lews 
Brr.nae l ews 
Bri:nae Lewis 
Brrnac Lews * 
Rntnae l ews 
Britnae Lewis 
Brrnac Lews 
Rrrnae I ews 

Rritnae I ews 
Bri.nae Lewis 
Brrnac Lews 
Brr.nae I ews 
Bri;nae Lewis 
Brrnac Lews 
Rrrnae i ews 
Brrnae Lewis 
Britnac Lews 

Bri/iae Lewis 
Brrnac Lews 
Rrrnae l ews 
Br i/iye Lewis 
Brrnac Lews 
Rri-.nae I ews 
Bri;nee Lewis 
Brrnac Lows 
Rrrnae I ews 
Brivnee Lewis 
Brrnac Lewis 
Rrrnae I ew*$ 
Britnae Lewis 
Brrnac Lews 
Brr.nae I ews 
Bri.nye Lews 
Brrnac Lews 
Rri-.nae I ews 
Britnae Lewis 
Brrnac Lows 
Rrrnae I ews 
Brr.nae Lewis 


Activity: Asleep 
Urine: xl 

Feedirg method: Breast 
Breasl: 20/0 min. 

Safety Assessment 
Dietar//Nutritional Assessment 
Head i Neck Assessment 
Respiiatory Assessment 
Cardiovascular Assessment 
Skin Assessment 
Genitourinary Assessment 
Gastrc intestinal Assessment 
Umbili :a\ Cord Assessment 
Assessment 

Neuro ogical Assessment 
Hourly Rounding: Done 

Identification: ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure; 

Mothe /baby bands secure 

Temp. 98.3°F 
HR: i::o 
Resp.: 48 / min 
Sp02: 96% 

Sp02: 98% 

Lung: left: Clear, right: Clear 
Color: Pink 
Activity: Quiet alert 

Remai ks: PT’S MOM STATING WANTS TO REFUSE PKU. EXPLAINED IMPORTANCE OF PKU AND ONLY 
WOUL D REQUIRE ONE SMALL HEEL STICK. PT AGREES TO HAVE PKU DONE ON INFANT. INFANTS 
FATHE R TO NURSERY WITH ME AND INFANT TO OBSERVE PKU SCREEN. 

Remai ks: PKU DONE. HEARING SCREEN DONE - BOTH EARS PASS. CHD SCREENING DONE. 

Hourly Rounding: Done 
Color: Pink 
Activity: Asleep 
Hourly Rounding: Done 
Color: Pink 
Activity: Quiet alert 
Feedirg method: Breast 
Breast 15/15 min. 

Discharge Weight: 7 lb 11.6 oz 
Hourly Rounding: Done 
Color: D ink 
Activity: Asleep 
Hourly Rounding: Done 
Color: D ink 
Activity: Quiet alert 
Feeding method: Breast 
Breast 15/15 min. 

Stool: Moderate; Meconium; x2 
Hourly Rounding: Done 
Color: D ink 

Quiet alert 


Activity: 


DATE 


10 / 18/2016 


Patient: EICKMEIER. BABY GIRL (261617, 


10839479) 


Ilnui8 Vylyy Conmjnily Huspiurl 
9?5 Wes*. Street Peru, ll 613G4 


1/21/2013 19:18 Page: 6 










Display Time 


User 


Descripl on 


1/21/2013 12:54:54 

1/21/2013 12:54:57 
1/21/2013 13:31:34 
1/21/2013 13:31:36 
1/21/2013 13:31:38 
1/21/2013 13:45:00 
1/21/2013 13:45:00 
1/21/2013 14:07:59 
1/21/2013 14:08:01 
1/21/2013 14:08:03 
1/21/2013 14:45:00 
1/21/2013 14:45:00 
1/21/2013 14:45:00 
1/21/2013 15:45:00 
1/21/2013 15:45:00 
1/21/2013 15:45:00 
1/21/2013 15:45:00 
1/21/2013 15:45:00 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21**2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 


Brhnac Lewis 

Brrnae i ews 
Brhnae Lewis 
Brhnac Lewis 
Brrnae I ewi$ 
Bri/iye Lew^ 
Brhnac Lewis 
Brhnae I ewi$ 
Brhnae Lewis 
Brhnac Lewis 
Brhnae I ewi$ 
Bri/iye Lewis 
Brhnac Lews 
Rrrnae l ewi$ 
Bri/iye Lewi« 
Brhnac Lews 
Rrrnae l ew-s 
Briyiae Lewvs 
Brhnac Lewis 
Brhnae I ewi$ 
Brhnae Lewis 
Brhnac Lewis 
Brhnae i ewis 
Bri/rae Lewis 
Brhnac Lewis 
Brhnae I ewis 
Brhnye Lewis 
Brhnac Lews 
Rrrnae I ews 
Bfi’/tye Lewis 
Brrnac Lews 


1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:35:26 
1/21/2013 16:35:26 
1/21/2013 16:45:00 
1/21/2013 16:45:00 
1/21/2013 16:45:00 
1/21/2013 17:29:27 
1/21/2013 17:29:28 
1/21/2013 17:29:30 
1/21/2013 17:29:36 
1/21/2013 17:29:39 
1/21/2013 17:29:45 
1/21/2013 17:29:47 
1/21/2013 18:17:15 
1/21/2013 18:17:17 
1/21/2013 18:17:19 


Brhnac Lews 
Brhnae I qvas 
Brhnae Lewi« 
Brhnac Lewis 
Brrnae I ewis 
Brhnae Lewis 
Brhnac Lewis 
Brrnae I ewis 
Brhnae Lewis 
Brrnac Lewis 
Brhnae I ewis 
Brhnae Lewi*- 
Brhnac Lewis 
Brhnae I ewis 
Brhnae Lewis 
Brrnac Lewis 
Brhnae l ewis 
Brhnae Lewis 


Bilimeter: 4.3 mg/dL 

Remarks: BILI METER 4.3 AT 32 HOURS - LOW RISK ZONE. 

Rounding: Done 
Pink 
Asleep 

ig method: Breast 
: 15/15 min. 

Rounding: Done 
Pink 
Asleep 

method: Breast 
15 /15 min. 

Moderate; Meconium; x 2 
method: Breast 
Rounding: Done 
=>ink 

Quiet alert 

10 /10 min. 

Assessment 
'Nutritional Assessment 
Neck Assessment 
lory Assessment 
/ascular Assessment 
sessment 
irinary Assessment 
i ntestinal Assessment 

11 Cord Assessment 
>hent 

gical Assessment 
Rounding: Done 

dands match i Mother/baby bands match; Mother confirms match; ID Band secure; 


Hourly 
Color: 
Activity 
Feedb 
Breas 
Hourly 
Color: 
Activity 
Feedirg 
Breast: 
Stool 
Feedirjg 
Hourly 
Color: 
Activity 
Breast 
Safety 
Dietary /I 
Head / 
Respirat< 
Cardio' n 
Skin As 
Genitoiji 
Gastroi 
Umbilicja 
Assess 
Neurolpi 
Hourly 

Identify 
Mother/ 

Lung: le 
Color: 
Activity: 
Feedinc 
Breast. 
Temp.: 
HR: 12* 
Resp.: 
Hourly 
Color: f 
Activity: 
Urine: W 
Stool 
Feeding 
Breast: 
Hourly 
Color: P 
Activity: 


7baby bands secure 
ft: Clear, right: Clear 
Rink 

Quiet alert 
method: Breast 
15/15 min. 

)8.5°F 

48 / min 
Founding: Done 
ink 

Quiet alert 
oderate; Large; xl 
iconium; x 1 
method: Breast 
0/10 min. 
Founding: Done 
1 nk 

Uuiet alert 


: Me< 


DATE 


10/18/2016 


Patient: EICKMEIER, BABY GIRL (261617, 10839479) 


llinois Valley Cvnrnunily Hospital 

9?5 Wes: S:reot Peru, II 61354 


1/21/2013 19:18 Page: 7 









Display Time User 

1/21/2013 18:22:17 B/rnac Lewis 
1/21/2013 19:17:57 Rrnnaeievus 
1/21/2013 19:17:58 BrhnaeUwis 
1 /21/2013 19:18:01 8rr.nac Lewis 
1/21/2013 19:16:05 Rrr.nae I ews 
1/21/2013 19:18:23 BriinaeLew* 
1/21/2013 19:18:23 Brrnac Lewis 


Descrip ' 



Stool: Large; Transition; Seedy green; x 1 
Hourly Rounding: Done 
Color: Pink 
Activit /: Quiet alert 

Remarks: DISCHARGE INSTRUCTIONS GIVEN TO MOM AND DAD ■ VERBALIZE UNDERSTANDING. 
Patier t discharged to 'HOME' 

Episo )e closed 



DATE 


Patient: EICKMEIER, BABY GIRL (261617, 


10839479) 


10 / 18/2016 


Itnyis Valyy ConrwnKy Hospital 
9?6 Wes: Street Peru, II 61354 


1/21/2013 19:18 


Page: 8 









